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Lecture V. 
PATHOLOGY AND TREATMENT OF HYSTERIA. 


Berore! proceed to speak of the pathology 
and treatment of hysteria, let me make a few 
remarks on the diagnosis. I trust that 
the great importance of coming to a right 
conclusion respecting the true nature of such 
cases will sufficiently excuse me for referring 
again to topics which have already been 
partially discussed. How serious might 
be the consequences of a mistake if, on the 
one hand, a hysterical affection were treated 
as a confirmed organic lesion of destructive 
tendency ; or if, on the other hand, an organic 
disease were regarded merely as hysterical ! 
Yet such mistakes have been made at the 
expense of no small detriment to the patient 
and of serious injury to the reputation of the 
practitioner, 

Most important aid in the diagnosis of 
hysterical affections is to be derived from 
a well-educated and well-exercised sight. 
I would, therefore, strongly exhort yeu to 
make yourselves familiar with the physiog- 
nomy of disease ; learn at the bedside of the 
patient those changes in the expression of the 
countenance which various maladies are apt 
to produce. This you will find infinitely 
more profitable than poring over the descrip- 
tions in books, which are often distorted or 
too highly coloured by the ill-regulated 
imaginations of their authors; and in study- 
ing the book of nature, in the way which I 
recommend to you, a more lasting impression 
will be made upon your minds, 

I shall, however, venture to direct your 
attention to some points which appear to me 
to be characteristic of the hysterical counte- 
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nance. We frequently discover a peculiar 
expression of fulness and softness of the eyes 
and this is enhanced by a slight falling 
the upper lid, as if the tone of the levator 
palpebrz were slightly impaired, inducing, 
in extreme cases, a degree of ptosis. There 
is likewise more or less fulness of the upper 
lip, the lateral portions near the angle of the 
mouth being the most prominent. The ex- 
pression of the countenance is very prone to 
change under the influence of every 

or physical excitement. 

The exaggerated character of the hysterical 
pain will generally serve to distinguish it from 
pain arising from other causes. The slightest 
touch causes the hysteric patient to shrink 
and cry out loudly, and she will often do sv 
before you touch herat all. Herexpression 
of pain is louder than if there were real de- 
structive organic lesion, and her other symp- 
toms present the same character of exaggera- 
tion; if there be convulsions, they are more 
active, and the limbsare tossed about more and 
with greater irregularity than in the true 
epileptic convulsion; if alimb be immove- 
able, the immobility is more decided than in 
cases where there is ulcerative disease of 
the cartilages. 

The passing of limpid urine before or after 
a paroxysm, and the occurrence of globus, 
are among the most common phenomena ; 
they occur either before the fit, or immedi- 
ately after it. In inquiring into all the 
symptoms manifested by these cases, you 
must by no means omit to look for these, 
which, taken together, may be regarded as 
pathognomonic. We may confidently affirm 
that they will not exist where there is not 
hysteria, although hysteria may occur 
without them. 

When convulsions and insensibility are 
present, you will have to determine whether 
they are referrible to hysteria or to epilepsy, 
and the difficulty of a positive diagnosis is 
increased by the knowledge of the fact that the 
one sometimes passes into the other. The 
following points deserve careful attention for 
this purpose. In hysteria the convulsive 
movements are of a more irregular and jerk- 
ing kind than in epilepsy ; they are less vio- 
lent; there isless of the spasmodic action. 


The limbs are thrown about without har- 
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mony; the hysterical convulsion appears as 
an exaggerated and imperfect imitation of the 
epileptic. The want of sensibility in hys- 
teria is seldom so complete as in epilepsy ; 
in the latter there is perfect coma; in the 
former you may often d in rousing the 
patient by speaking loudly to her, or by 
shaking her, and frequently the hysterical 
fit is accompanied by muttering, or incohe- 
rent talking, which never occur in epileptic 
cases. It very rarely, if ever, happens that 
the tongue is bitten in a hysterical paroxysm 
as it often is in the epileptic fit, or that there 
is frothing at the mouth during the paroxysm. 
In epilepsy the pupils are almost invariably 
fully dilated, while, in hysteria, they are 
often but little affected. The struggle in the 
hysteric convulsion is not so great as in the 
epileptic; in the latter the larynx is closed 
in the paroxysm, as Dr. Marshall Hall has 
pointed out ; in the former expiration and in- 
spiration are freely performed. Lastly, there 
is a point which may assist you somewhat 
in your diagnosis; it is this, that hysteria is 
hereditary, it runs in families, and is 
handed down from parent to offspring; a 
hypochondriac father or a hysterical mother 
will have hypochondriac or hysterical chil- 
dren. Epilepsy, however, which is in gene- 
ral dependent on organic lesion, is not here- 


y. 

With respect to the diagnosis of the local 
variety of hysteria, you should particularly 
observe that it generally comes on very sud- 
denly, with few or no premonitory symp- 
toms ; a joint, in this way, suddenly becomes 
painful and stiff, and the least touch is 
louldly complained of by the patient; it 
goes on for some days, weeks, or months, 
without showing any change, any enlarge- 
ment, and at length it suddenly gets well 
under the influence of some mental excite- 
ment, or without any apparent cause. An 
important feature, then, of this local hysteria 
is its sudden apparition and its as sudden 
cessation. It is highly probable, as Sir B. 
Brodie has remarked, that many of the 
cases of modern miracles were examples of 
local hysteria dispelled by the excitement of 
a powerful mental emotion. 


Pathology of Hysteria. 


Let us now inquire into the nature of this 
singular affection. It is clear that whatever 
be that state which induces the remarkable 
symptoms, the disordered sensibility, the 
deranged mobility, which accompany the 
hysterical paroxysm, it is of a transitory 
ki The molecular change in certain 
tissues, which, no doubt, it excites, is 
quickly and easily removed when its ex- 
citing cause ceases to operate. The tissue 
affected must be the nervous, for no other is 
imme:liately acted upon by the mind, which, 
as we know, exerts the most potent influence 
in producing hysteria. Is there any part of 
the nervous system which is specially the 


seat of this disease? Is it seated in the 
brain, or in the spinal cord, or in the ganglio- 
nic system? There is in the present day too 
much tendency to assign various maladies 
to certain special localities, and this ten- 
dency has resulted from the long-prevalent 
views of pathology which regard all disease 
as consisting in a deranged state of the solids. 
A comprehensive view of the phenomena of 
hysteria forbids us to localise this disease in 
that way; it is not seated in any particular 
portion of the nervous system; but it in- 
volves the whole of that system. Were the 
brain affected to the exclusion of other parts, 
you would have phenomena of a more 
strictly cerebral kind; the mind, sensibility, 
voluntary actions, would be more frequently 
and distinctly affected than they are, and 
the crossed effect, so characteristic of 
cerebral disorder, would be oftener mani- 
fest ; but although these are among the most 
frequent symptoms of hysteria they are not 
so to the exclusion of other symptoms which 
may be referred to affection of other portions 
of the neryous system. Again, were the 
spinal cord exclusively the seat of the dis- 
ease, you would find a more distinct series 
of spinal symptoms ; the mind would not be 
so frequently affected as now, nor would 
mental change exert the powerful sway 
that we know it does in the production of 
hysterical phenomena. There are abundant 
proofs, however, to show that the function of 
the spinal cord is impaired. Lastly, we 
cannot limit this disease to the ganglionic 
system of nerves ; for as that system belongs 
to a limited portion of the body, a disturb- 
ance of italone would by no means explain the 
numerous and varied symptoms which ac- 
company both the hysterical state of con- 
stitution and the paroxysm. No; to explain 
the phenomena of this disease we must 
assume that the nutrition of the whole nervous 
system is disturbed; that of the brain is 
perhaps chiefly and primarily affected ; 
where the hysterical paroxysm results from 
mental emotion, the brain is probably the 
point of departure of the physical dis- 
turbance. Sometimes the disturbing cause 
exerts its influence more upon one portion of 
the nervous system than another, and hence 
you occasionally find cerebral symptoms pre- 
dominant; much disturbance of the mind ; a 
hysteric hemplegia, as in one of our patients ; 
a convulsion almost tetanic (spinal); and 
this occasional predominance of certaia local 
phenomena is not at all inconsistent with a 
general disturbance, 

You perceive that I affirm the existence 
of physical disturbance of the nervous 
tissue itself. This truly must be. An 
ordinary physiological action cannot take 
place without some change in the disposition 
or relation of the molecular elements of the 
tissue which is the seat of the phenomenon. 
In diseased action the change is doubtless 
more extensive and more permanent; nor is 
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it confined to the relation of the particles, 
their composition may also be impaired. 
The chemical constituents of the nervous 
system do not retain their healthy charac- 
ters ; its albumen may not be precisely what 
it ought to be, or its phosphorus may be too 
much or too little, or some other elements 
may not be present in due ion, 
Upon these points, however, all must be con- 
jecture so long as our means of detecting 
slight changes in the chemical composition 
pan substances are so imperfect as 
are at present. 

What is it that gives rise to this disturbed 
state of the nervous system in hysteria, to 
this abnormal state of the molecular relations 
and this impairment of its chemical constitu- 
tion, in one word, to this derangement of 
its nutrition, The causes of hysterical phe- 
nomena are of two kinds, mental and physi- 
cal, A morbid state of mind continually 

ing upon the nervous system is well 
suited to disturb the equilibrium of its 
nutrition? The physical causes are all such 
as must impair general nutrition, and thus 
favour the influence of any agent which 
would specially affect the nerves. Thus 
the want of good air, of proper exercise, 
defective secretions, derangements of primary 
assimilation, disturbed uterine functions, are 
the most common of these physical causes. 
These operate by impairing the healthy 
quality of the blood, and this pabulum of 
the tissues being injured, they must partici- 
cipate in the injary, and that tissue will 
suffer most in which physiological change is 
most active. In hysteria that tissue is the 
nervous, which is disturbed by mental 
causes; its excited state of physiological 
action occasions a greater demand for the 
butritive supply, and it, therefore, attracts a 
greater share than perhaps properly belongs 
to it of the imperfectly-formed blood. This 
primary disturbance of nutrition has, how- 
ever, a yet more extensive influence; for 
the effete particles of the badly-nourished 
tissues, coming back to the blood, are likely 
to contaminate it to a still further extent. 

It often happens, too, that a special morbid 
element is present in the blood in hysterical 
habits, which must interfere more or less 
with its healthy actions. Thus you often 
find hysteria and hypochondriasis in women 
and men of gouty or of rheumatic constitu- 
tion. This was the case in a marked degree 
in the woman Collier, who afforded a good 
example of hysterical paraplegia ; she had 
the rheumatic diathesis to a great extent ; 
although she never had rheumatic fever, she 
had heart disease; and her hysterical parox- 
ysms were always excited by the same causes 
Which increased her rheumatic pains. It is 
worthy of remark, too, that during the men- 
strual age women seldom suffer from a fit of 
the gout, although the gouty diathesis may be 
Sufficieatly distinctly developed. But when 
they begin to have the gouty paroxyems, 


which provide for the elimination of the 
gouty matter from time to time, the hysterical 
phenomena become materially diminished. 

In most hysterical women you cannot fail 
to notice abundant marks of defective nutri- 
tion. These are especially manifest in the 
various tissues: the skin is soft and very 
pliable, the muscles are loose, flabby, de- 
void of tone, their joints are loose and crack 
in moving, from displacement of the liga- 
ments. Sir Benjamia Brodie makes the 
following striking remarks, which, as they 
bear distinctly on this subject, I shall venture 
to quote. He says,—‘‘ Jn those who are 
much disposed to hysterical symptoms there 
is an evident weakness and laxity of the 
tissues, independently of what may be sup- 
posed to belong to the tissues of the nervous 
system. Thus there is a peculiar looseness. 
of the joints, sometimes existing to such an 
extent that they are liable to a kind of sub- 
luxation (a slipping in and out, as the 
patient terms it) without any laceration of 
the synovial membrane or ligaments. I 
have known several cases in which a patient, 
on making some sudden exertion, has expe- 
rienced a sensation as if some muscular or 
ligamentous fibres had given way. * * ®” 
Sir Benjamin Brodie also refers to hysterical 
hemorrhages arising from bursting of small 
blood-vessels, which, from the weakness of 
their coats, are unable to resist the pressure of 
some local congestion. 

We had a remarkable example of this 
laxity of the tissues in the case of Collier, to 
which I have several times alluded. All 
the muscles were soft and wasted, but those 
of the lower extremities were especially so. 
And the ligaments must have been extremely 
loose, for she could bend and twist about her 
lower extremities to an extraordinary extent, 
and, as we were informed, she could with ease 
bring them round along the back so as tothrow 
the legs over her shoulders, as we sometimes 
see done upon the stage, after much practice 
and with much effort. Now it is utterly 
impossible that this could be done unless 
the ligaments and tendons about the joints 
were extremely lax, and admitted a wider 
range of articular movement than occurs 
naturally. 

I think we may gain considerable support 
for these views if we refer to the extraordi- 
nary effects which are produced upon the 
functions of the nervous system by the in- 
troduction into the blood of certain sub- 
stances, even in small quantity. Look at 
the well-known extraordinary effects of the 
respiration of the nitrous oxide or laughing- 
gas. After an inspiration or two of this 
fluid, a grave, sober person becomes sud- 
denly completely changed, the animal spirits 
become exalted, greatly exhilarated, aud he 
laughs wildly, and assumes much the ap- 
pearance of one labouring under a pa- 
roxysm of bysteria. Or a convulsive state 
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affected; and as these phenomena come on 
suddenly, so they will disappear quickly, 
and often suddenly, when the gas has been 
eliminated from the system. Read over Dr. 
Christison’s account of the effects of vari- 
ous gases upon the human frame, and you 
will find that he enumerates among them 
many of the most prominent symptoms both 
of the hysterical constitution and paroxysm. 

A remarkable case was related to me by 
a medical friend, which I think bears in a 
striking manner upon the points under dis- 
cussion. He had been attending a lady for 
a large abscess which formed by the side of 
the rect In opening the ab he ob- 
served that a large quantity of gas escaped 
with its fluid contents, so that he became 
apprehensive that a communication had 
been established between the bladder and 
the rectum. This, however, he soon satis- 
fied himself was not the case. Shortly after- 
wards his patient became very hysterical, 
and in describing her sensations she com- 
pared them to those which she used formerly to 
experience on breathing the laughing-gas, for 
in her younger days she had attended a 
course of lectures on chemistry, and had 
acquired some smattering of that science. 
And she inquired whether it might not be 
possible that that gas, or some other one 
capable of producing similar effects, might 
have been absorbed into hersystem from the 
abscess. 

I have met with the following case in Dr. 
Whytt’s book on Nervous Diseases, which 
I shall quote to you, as it illustrates the 
nervous phenomena which may be pro- 
duced by the introduction of a particular 
substance into the system :— 

“ A gentleman desirous of knowing what 
effect a large dose of camphor would have, 
swallowed half a drachm of it, dissolved in 
oil of olives, and very soon perceived an 
uncommon, but not disagreeable glow of 
heat in his stomach. After having walked 
abroad for half an hour, upon looking at a 
newspaper he found himself quite incapable 
of understanding what he read, his head 
being crowded with a great many confused 
ideas. He now began to stagger when he 
walked, and some time after a dark cloud 
seeming to come over his eyes, and feeling 
other symptoms, which made him apprehend 
an apoplectic attack, he went to a neigh- 
bouring apothecary with a view to get 
some blood taken away, but upon going 
into the air all these symptoms began to 
abate, and in a few hours he found himself 
in his usual health without the assistance of 
any remedy.” 

It will be objected to these views that 
they do not explain the localisation of 
symptoms which so often occur in hysteria, 
aod it will be affirmed that, if an ill-formed 
blood be a principal cause of the unstable- 
ness in the development of the nervous 

which occurs in hysteria, the 
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symptoms ought always to be more gene- 
rally auteoel’ than we find them to be. 
But this is not consistent with what we 
know of the effects produced by certain 
agents, which do and can only act through 
their introdaction into the circulating fluid. 
Indeed a tendency to localise, to affect some 
parts more than others, is a constant feature 
in the effects which such agents, or which 
morbid poisons, or other morbid matters 
produce. Look, for instance, at the mode 
of action of iodide of potassium. A few 
minutes after a solution of this salt has been 
swallowed it may be found io the serum of 
the blood, or you may detect it in the saliva 
or the urine, as you know we often do 
here, in those patients to whom this drug is 
administered. And what are the effects 
upon the system by which it manifests its 
presence in the circulating medium? Why, 
a common symptom is a pain across the 
forehead in the situation of the frontal 
sinuses, sneezing, and coryza; and, more- 
over, you often have a few small pustules, 
scattered here and there, over different 
parts of the integument, which sometimes 
assume a symmetrical disposition. Al- 
though a certain amount of constitutional 
disturbance is produced, yet it is plain that 
some parts are affected more than others, 
and that there is a tendency to the localisa- 
tion of effects. Again, if tartar-emetic be 
injected into the blood it produces nausea 
and vomiting just as much as if it were 
taken into the stomach, a fact not to be ex- 
plained unless we suppose that its influence 
is brought to bear more on some parts than 
on others ; and I might add several other 
examples of agents acting in a similar way. 

It is stated by analytical chemists that 
the blood of women has more water and less 
crassamentum than that of men. Its vital 
actions are probably, for this reason, less 
energetic, and for the same reason it 
would have less power of resisting dele- 
terious influences, 

The conclusion, then, at which I arrive 
respecting the pathology of hysteria is this, 
that it depends primarily upon a particular 
state of the nervous tissue, affecting the 
whole nervous system, but sometimes en- 
gaging one part more than another. This 
state may be acquired but it is frequently 
inherited. It is a state not to be recognised 
by ocular examination, but depending pro- 
bably upon some modification in the ar- 
rangement of the ultimate molecules of the 
nervous tissue, and perhaps, also, upon 
some modification of its chemical composi- 
tion, differing from the strictly normal state 
which disposes that tissue to yield more 
readily than is natural to the influence of dis- 
turbing causes ; and it shows itself ina greater 
degree of excitability of the nervous system 
than is met with in perfectly healthy persons. 
When this tissue comes to be nourished by 
blood of an unhealthy kind, all the pheno- 


q | 
| 
’ 
Bs 
id 
if 


DISEASES OF THE NERVOUS SYSTEM—HYSTERIA. 578 


mena of hysteria, both local and general, 
may manifest themselves, varying in degree 
according to the original conformation of the 
individual, or the degree of contamination 
or impurity of the nutritive fluid; or in a 
person whose nervous tissues present the 
peculiar state I allude to, whether congeni- 
tal or acquired, the influence of emotion, 
sudden or prolonged, may aggravate that 
state, disturb the nutrition of the nervous 
system still more, and produce the pheno- 
mena of hysteria with more or less violence ; 
and the duration and intensity of the symp- 
toms will be the greater in proportion as the 
fluids of the body are more vitiated and 
impure. 


Treatment, 


I shall now proceed to consider the treat- 
ment of hysterical affections. 

As the exciting causes of hysteria are two- 
fold, so we may employ similar means to 
counteract it, and call to our aid remedies of a 
twofold class, namely, mental and physical. 

It is the duty of the practitioner in all 
cases to inquire whether there be any men- 
tal cause of disturbance in the case he is 
called upon to treat. Too often are we 
unfairly treated by concealments. Not that 
the physician can always minister to a 
mind diseased, but if he be a man of right 
principle and sound judgment he may give 
good counsel, and even consolation; or he 
may suggest means for the removal or 
adjustment of the matter which may be the 
immediate occasion of excitement. This 
you may often do in private practice, and 
your first object should be to try and calm 
the perturbation of the mind. In hospital 
practice we are in a great degree precluded 
from having recourse to means of this kind, 
for our patients are from the lowest class, 
ili-trained and untaught, and too often the 
slaves of their vices and passions ; but here, 
too, we should be careful, where it is pos- 
sible, to direct attention to obtaining mental 
quietude, 

Of the physical agents we may employ I 
shall first allude to direct stimulants. They 
are applicable chiefly where the patient is 
suffering from the paroxysm of hysteria. 
One of the most effectual and simple modes 
of stopping the paroxysm is by dashing cold 
water freely in the face. The new action 
which the stimulus thus administered sets 
uP is well calculated to check that upon 
which the hysterical phenomena depend ; 
and you will succeed in stopping a fit of 
hysteria oftener by these means than by any 
other, Flipping the soles of the feet with 
the end of a wet towel is also a most potent 
excitant, and was most effectually used by 
Mr. Manson in the girl Rothwell; or you 
may employ a less severe means, by slapping 
the soles of the feet with a wet cloth folded. 
Then you:may administer some of the. ordi- 
nary ible..stimulants, and it is. best.to 


select those the effects of which are most 
transient. Of these ammonia holds unques- 
tionably the first place; it is a powerful 
stimulant, and it gets out of the system 
quickly, seldom leaving any unpleasant 
effects. I prefer to give ammonia in combi- 
nation with assefcetida, and for this purpose 
I frequently prescribe the fetid spirit of 
ammonia in half-drachm or drachm doses. 
Among this class of remedies I may enume- 
rate ether, wine, spirits, castor, myrrh, 
valerian, and the fetid gums. The more 
direct stimulants should be avoided as much 
as possible, lest, as is very apt to happen, 
you create in your patient a desire to have 
frequent recourse to them. 

When the paroxysm is over you should 
direct your attention io improve and invigo- 
rate the nutrition of your patient by every 
means; and first, look to the secretions, to 
their quality and quantity. If any be de- 
fective, use means to promote the flow of 
them; if superabundant, check them: 
above all, pay close attention to the cata- 
menia, and try to get them into a regular 
state, It will frequently happen that gene- 
ral remedies calculated to improve the 
strength of the whole frame will favour the 
natural action of the various secreting 
organs. There is no tonic so valuable as 
cold. The application of cold to the surface 
invigorates the capillary system of that vast 
emunctory, the skin ; and doubtless exerts a 
salutary influence upon the large portion 
of the nervous system which is distributed 
uponit. The shower-bath acts in this way 
most favourably in hysterical cases, and cold 
sea-bathing may also be recommended with 
good effects. 

You must, when you can, select for 
your patient, a good atmosphere of a bracing 
kind. You must exhort her to use daily 
exercise short of fatigue, and to keep early 
hours, to rise early, and to retire to rest early. 
Her dress must not be too warm, lest it 
relax the system, nor too cool, lest a de- 
pressing influence should be produced. 

A generous diet must be prescribed, con- 
sisting of animal food. As to the use of wine 
and beer, the best rule that can be laid down 
on that subject is this, do without them if 
you can, and in all instances where you must 
employ them use them moderately, 

Tonic medicines will often prove of essen- 
tial service, and the remedies of this class 
from which you will derive the most satis- 
faction, are the preparations of quinine and 
iron. 

You must keep before you the great im- 
portance to the permanent improvement of 
the hysterical patient, of providing for the 
formation of a healthy blood, by ‘good ai 
good food,-and nateral -exeretions; and 
providing against disturbance ofthe nervous 
system by the avoidance of ‘all unnecessary 

With respect to the: treatment. of. local 
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QUININE.—CASE OF LITHECTASY. 


hysteria, I believe the best thing you can do 
is to direct your patient’s attention from her 
local sufferings, and, if possible, to induce 
her to forget them, at the same time using 
means to invigorate her system. Local re- 
medies are objectionable, because they often 
tend to defeat their object; but it often 
happens that they must be had recourse to, 
and then the best means you can use are 


stimulants and counter-irritants. 


NEW PREPARATIONS OF QUININE. 


Dr. Kinopon, of Exeter, having felt the 
utility in practice of quinine as a tonic, in 
cases in which stimulus to the absorbents 
also was indicated, has recently succeeded 
in combining the qualities of these two 
classes of medicines in an iodide and bin- 
iodide of quinia. His iodide of quinine is 
formed by dissolving equal weights of the 
disulphate of quinine and iodide of potas- 
sium in boiling distilled water, and allowing 
the mixture to cool, when beautiful fasciculi 
of needle-shaped crystals are deposited. 
insoluble in cold water, but soluble in alco- 
hol. The biniodide of quinine is prepared 
by mixing twice the weight of iodide of 

assium with the disulphate of quinine in 

iling distilled water, evaporating to one- 
third ina sand-bath, and allowing the residue 
to cool, when a resinous substance is de- 
posited of a light straw colour, which, by 
exposure to the air, becomes darker and of a 
greenish hue, not crystallisable, sparingly 
soluble in cold water, soluble in boiling 
water, readily soluble in alcohol, and then 
not precipitated when mixed with water. 
This preparation he has given in several 
cases of scrofulous enlargement of the glands 
with very great benefit. In the case of a 
child, between three and four years of age, 
when the glands of the neck were in a state 
of suppuration, half a grain twice a-day was 
given, and at the end of six weeks the 
swellings were entirely removed, and the 
general health much improved.—Prov. Med. 
Journal. 


TESTS OF INSANITY, 


Tue expression of the countenance, the 
complexion, the colour of the conjunctive, 
and the action of the iris, must all be care- 
fully noted (in insane patieuts), When you 
are observing the eye, ask the patient 
whether he sees motes floating before 
him; and this may lead him to speak 
of his illusions or hallucination. When you 
have exhausted these, ask about his sense of 
—- you may discover, perhaps, that 

smells brimstone and fancies himself lost 
to all eternity. Now inquire whether his 
taste. altered.; then pay attention to the 
sense of hearing ; and, lastly, to that. of 
touch.++ Drs Sutherland. 


KING'S COLLEGE HOSPITAL. 


CASE OF LITHECTASY 
WITH 
CLINICAL REMARKS THEREON. 


By W. FERGUSSON, Esq., Surgeon 

to the Hospital, 

Atex. Brakerierp, ewtat. 64, admitted 
under Mr. Fergusson 17th June, 1843. A 
native of Kent, where he has always been 
employed in farming oceupations. Has never 
been very robust, having suffered once from 
pleurisy, several times from slight. fevers, 
aod from jaundice. For the last thirty-five 
years has had an eruption on the skin during 
spring and autumn, when his general health 
seemed best. About twelve years ago 
first perceived difficulty in making his water, 
but had no well-marked symptoms of stone 
in the bladder. Continued in this state for 
about seven years, suffering occasionally from 
pain in the loins, when he passed a stone 
about the size of a bean, and for six months 
after was tolerably easy. He then observed 
that the urine was tinged with blood, espe- 
cially after walking or riding; now, also, 
other symptoms of stone became apparent, 
and he began to pass from time to time small 
concretions about the size of peas. The 
symptoms have gradually become aggravated, 
and latterly his sufferings have been very 
great. At present he passes water four or 
five times during the night, and six or seven 
times during the day, and has most of the 
usual symptoms of stone in the bladder. 
Complains of tenderness just above the 
pubes, slight pain in the left side, and a 
cough, to which he has been subject for 
many years. Appetite pretty good; has 
considerable thirst; tongue moist; bowels 
regular; pulse 82; urine of a pale colour, 
slightly acid, sp. grav. 1015. Has been 
sounded to-day, when a stone, somewhat 
larger than a walnut, was detected, and also 
a variety of smaller portions which are sup- 
posed to be mostly fragments, as those which 
the patient has passed and preserved are 
principally of this character. 

June 24. Has suffered less since he has 
remained quiet in the hospital. To-day had 
an enema at eleven o’clock, a:m.; aud at 
half-past one was brought into the operating 
theatre and bound up in the usual manner as 
for lithotomy, an ordinary sized staff, with 
the groove on the convexity baving previously 
been introduced into the bladder. The staff 
and scrotum being held as for the ordinary 
operation, an incision was made along the 
raphé aboat one inch and a half in length, 
terminating about half an inch in front of the 
anus, from which point two incisions, each 
about three-fourths of.an inch in length, were 
carried: downwards. :and -eutwards, . The 
superficial celiular tissue being divided to a 
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similar extent, the point of the knife (a com- 
mon lithotomy bisteury) was thrust into the 
groove of the staff a little in front of the 
triangular ligament. The edge of the blade 
was 80 applied as to divide the triangular 
ligament to a slight extent first downwards 
and outwards on one side, and then in a 
similar way on the other; the groove of the 
staff being then distinctly felt by the forefinger 
of the left hand, the metal point of an 
Araott’s dilator was placed within it, and slid 
cautiously into the bladder. The staff was 
next withdrawn, and the bag of the dilator 
was partially distended with a solution of 
gum arabic, the distention having been con- 
tinued until the patient complained of pain. 
He was then unbound and carried to bed. 
He seemed to suffer little during the opera- 
tion, and when removed from the table his 

ulse was firm and countenance cheerful. 


ery little blood was lost from the wound. 


Three o’clock, p.m. Feels a little pain in 
the perineum from the action of the dilator, 
into which additional quantities of duid have 
been thrown at brief intervals. Had a desire 
to void his urine, which has just been drawn 
off by slipping a female catheter along the 
upper surface of the dilator, and now feels 
relieved. Fluid quite clear. 

Four, p.m. Five ounces of urine have just 
been drawn off by the catheter, some of the 
fluid from the dilator having been allowed 
to escape before slipping the instrument 
along; dilator again distended, and patient 
makiog no further complaint. A slight 
oozing of blood from the wound. 

Five, p.m. Has had slight shiverings 
within the last half hour. The dilator being 
now fully distended has been withdrawn, 
and one of larger dimensions substituted. 
This instrument is provided with a tube in 
the centre, which permits the urine to flow 
freely from the bladder. 

Seven, p.m. Complains of slight pain 
above the pubes, and also in the perineum in 
the course of the dilator. No more shiver- 
ing ; pulse 96, full and strong ; has taken a 
little tea, and had about an hour’s sleep ; blood 
still oozing from the perineum. 
~ Ten, p.m. Has less pain; feels much more 
comfortable ; has slept again and feels re- 
freshed ; pulse 92; skin cool ; tongue moist, 
and little thirst. About an hour ago had 
great desire to make water, accompanied by 
some straining, The dilator withdrawn, and 
a larger one introduced, the house-surgeon 
being instructed to fill it at intervals in ac- 
cordance with the patient’s feelings. 

25. One, five, and nine, a.m. Nothing un- 
sual during any of these intervals. Has 
slept pretty well; pulse averaging about 84, 
and in every respect seems as comfortable as 
could be expected. 

At nine o’clock the dilator (about one iach 
and a quarter in diameter) seemed fully dis- 
tended, and it was resolved. to attempt the 
extraction of the stotie. ‘The patient was’ 


placed on the edge of the bed, and (the dila- 
tor having been removed) the forefinger of 
the left hand was passed along the wound 
through the neck of the bladder until the 
stone was felt. Some fragments lying close 
beside the neck of the bladder were removed 
by aid of the scoop, which required to be 
introduced several times, when a small pair 
of forceps .were used to seize the stone. 
This being effected with little trouble, an 
attempt was made to extract, but with no 
benefit, the stone seeming too large to pass 
along with freedom. A pair of forceps 
slightly larger were then tried, and next a 
hook, but with no favourable result. The 
forceps were again used, and with some ad- 
ditional force, but still there was resistanve. 
The blades were now forcibly closed with a 
rapid motion, when the stone split into frag- 
ments, which were readily removed without 
further trouble. A careful search having 
been made for fragments, and the bladder 
having been cleared with a syringe and 
warm water, the patient was replaced in bed, 
He seemed fatigued and shaken by the pro- 
ceedings, but was speedily relieved with a 
little wine and water. More blood was lost 
than during the cutting part of the operation. 
The different fragments of stone weighed, - 
together, two ounces. 

Eight, p.m. Inthe early part of the day 
had slight shivering with a weak and flutter- 
ing pulse, but soon got better after taking a 
little wine. Pulse has risen in the course 
of the day from 98 to 124. Has complained 
of pain in the wound, also in the abdomen 
immediately above the pubes, and has felt 
oppressed with heat, the day being very 
warm. Has been thirsty, and the tongue has 
occasionally been parched. In the evening 
has had slight vomiting of a greenish co- 
loured fluid. Has sleptatintervals; bowels 
been once moved; urine passing freely 
through the wound ; has taken from time to 
time small quantities of barley-water with a 
little wine, and sometimes an effervescing 
draught. 

26. Nine,a.m. Had an opiate and diapho- 
retic mixture last night; has slept tolerably 
well, though occasionally restless and still 
troubled with complaints similar to those 
of yesterday. Vomiting of a bilious charac - 
ter, aud has been ordered five grains of blue 
pill. Abdomen has been fomented, from 
which he has experienced some relief. 

Ten, p.m. Has improved during the day, 
Has now no sickness ; tenderness of. abdo- 
men gone off; bowels have been moved twice 
since the morning; skin cool and moist; 
tongue almost natural ; palse 88 ; respiration 
18, easy; water passing freely by the wound. 

27 aud Everything going on rather 
favourably, although in the course of a day 
the pulse and respiration vary considerably. 
Complains at times of pains in different parts 


of the-body and abdomen... Wound: 
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29. Nine p.m. Has had a restless night 
and complains of tenderness of the abdomen, 
which is aggravated by a troublesome cough. 
Is rather feverish, and appears weak and 
depressed. Wound still looks well. 

Ten, p.m., Fever has increased during 
the day, and tenderness of abdomen still 
continues; complains of flatulency, and 
there is slight tympanitis. Pulse 123, small 
and weak. Appears low and distressed, 
having an anxious, pinched expression of 
countenance. In the course of the day the 
wound has looked sluggish, and hot dressings 
have been applied. To have an ounce of 
wine every hour and five grains of sesqui- 
carbonate of ammonia with one drachm of 
compound tincture of cardamoms in an 
ounce of camphor mixture every four hours. 
An opiate enema in the evening. 

30. Since last night has gradually become 
weaker. Brandy and wine have been ex- 
hibited at frequent intervals, but with no 
benefit. He died at seven o’clock, a.m. 


Sectio Cadaveris, Thirty Hours after Death. 


The peritoneum contained a small quan- 
tity of sero-purulent fluid, but presented no 
trace of active inflammation at any point. 
In the cul de sac between the bladder and 
rectum the surface was of a blue colour, 
such as is the effect of putrefaction in warm 
weather. The surface of the wound, so far 
as it could be seen on looking from the 
perineum, was of an ash colour. The 
rectum and bladder, with the skin and other 
tissues,in the perineum, the symphyses pubis, 
and a portion of the penis, were removed. 
The fat and cellular tissue were cleared 
away, so as to permit a more accurate in- 
spection of the parts in the vicinity of the 
neck of the bladder. Between the angle of 
the pubes and the latter part the textures 
seemed in a natural condition; there was 
no appearance of contusion, laceration, or 
infiltration of blood. Towards the right 
side of the prostute there was slight ecchy- 
mosis, but the external surface of this gland, 
on the left side, was in a natural condition. 
The cellular tissue between the bladder and 
rectum, and that lying on the outer surface 
of the gut, was softened and slightly infil- 
trated with a sero-purulent fluid. The 
softening appeared partly the result of in- 
flammation and partly of putrefaction. The 
side of the rectum next the opening into the 
bladder was of a bluish colour, similar to 
that on the lower part of the peritoneum. 
The ureters (especially the left one) were 
larger than usual; they were traced into the 
bladder, and at these points, as well as in 
the site of the vesicule seminales, the 
bladder, although, externally, it seemed 
healthy, was somewhat thickened. The finger 
ower readily along the opening into the 

der, coming, in its course, into close 
ontact with the rectum. The lateral lobes 
the prostate were distinctly felt, the ine 


ferior and upper portions being by no means 
so perceptible as usual. Zhe — here 
seemed like a vertical slit. The original 
opening into the urethra was at the back 
part of the bulb, and in this vicinity there 
were scarcely any traces of contusion. The 
interior of the bladder was exposed by a 
semilunar incision through the tunics on the 
left side. The mucous membrane presented 
no appearance of inflammation ; it was, how- 
ever, extensively sacculated, and several of 
the pouches were filled with concretions, 
some of them forming distinct elevations, 
about the size of peas, on the outer surface 
of the bladder, The membrane at these 
parts was remarkably thin. A close inspec- 
tion of the neck of the bladder in the vicinity 
of the orifice detected slight marks of con- 
tusion, and here the surface of the opening 
appeared somewhat ragged, and it was 
apparent that the prostate had yielded 
chiefly in its lower part and next in its 
upper. The wound was covered with shreds 
of lymph, and here the colour was similar 
to that observed on the perineal end of the 
opening. A slit was made along the left 
side of the track and the interior presented 
a rough lacerated surface, the mucous mem- 
brane of the urethra being nowhere visible, 
excepting at the upper part, where it was 
continuous with that in the sound portion of 
the tube. The kidneys were of a natural 
size, pale in colour and soft in texture. The 
right pelvis contained about eighteen or 
twenty small concretions, each about the 
size of a pin’s head. The viscera of the 
abdomen generally healthy. No other re- 
gion of the body was examined. 


In a Clinical Lecture delivered on this case 
on the 13th of July, 1843, Mr. Fergusson 
stated 


that the proceedings which had been fol- 
lowed constituted the operation of lithec- 
tasy, to which the attention of the pro- 
fession had lately been called by Dr. Willis, 
in his excellent work on the Treatmeat of 
Stone in the Bladder, published in 1842, Al- 
though, in most respects, the operation might 
be considered novel, the idea of it was more 
than a hundred years old, as it had been 
suggested by Mr. John Douglas in 1727. 
It had not, however, been put into execution 
until 1819, when it was performed by Sir 
Astley Cooper on a patient of Dr. Neil 
Arnott’s and his brother James’, and for the 
particulars of that case he referred the 
pupils to the work of the last-named gentle- 
man “On Obstructions of the Urethra,” 
published in 1821. 

Although this case had, as he understood, 
created considerable interest at the time, the 
proceeding was not again attempted, and 
even since the, publication of Dr. Willis’s 
work but little attention comparatively had 
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been paid to the subject by the body of the 
fession. Some there were, however, who 
given it more consideration, and in 
autumn last his friend, Mr. Thomas Elliott, 
of Carlisle, had performed the operation 
successfully on a boy seventeen years of age. 
Within these four months it had again 
been successfully executed by Dr. Wright, 
of Malton, Yorkshire, on a person advanced 
in years, who seemed an unfavourable sub- 
ject for any operation. 

He (Mr. F.) confessed his reluctance to 
give up the usual operation for stone to this 
one, but from the knowledge of these cases, 
and reasoning without further experience on 
the subject, at the same time being fully im- 

with the dangers of lithotomy at 
this period of life, and entertaining the con- 
viction that the patient’s life would not be 
more endangered than in the usual method 
by cutting, he had deemed it advisable to 
submit this patient to the proceeding. 

Mr. Fergusson then exhibited the different 
instruments which had been used, and ex- 
plained their construction. A drawing of 
the dilator, which is in Arnott’s work, was 
also shown, and the necessity (in this parti- 
cular instance) for using a female catheter 
was explained, as the bag of the first dila- 
tor was fitted upon a small solid rod, instead 
of a tube, as in the others. It had been 
deemed advisable to use a small pointed 
instrument at first, to facilitate the introduc- 
tion along the groove of the staff into the 
bladder. It was stated, however, that the 
bag might be fitted on a tube as small as the 
diameter of the rod. 

Notwithstanding his unwillingness to re- 
sort to the operation instead of lithotomy, 
he considered it no more than his duty to 
give it a fair trial; for with the success 
which had already been obtained in those 
instances which had been referred to, with 
the high character claimed for the operation 
by Dr. Willis, and with the many advan- 
tages which it seemed to possess, it appeared 
well worthy of further investigation. To 
show Dr. Willis’s estimate of the proceeding 
he quoted the following paragraph :—“ To 
me, I confess, that with this operation at 
command stone in the bladder has already 
lost a great porportion of its terrors, There 
is hardly a case to which it is not applicable, 
and its application is without danger, imme- 
diate or prospective. The brief interval of 
from four-and-twenty to eight-and-forty hours 
is all that is necessary to begin and end the 
operation, and this with no doubtful pro- 
spect, it cannot end otherwise than well. 
Even if we found a stone of five or six 
ounces in weight we should feel neither 
embarrassment nor alarm; we never should 
think of extracting such a mass entire, iu- 
deed, but we have an aperture of two, or, if 
we choose, of three inches in diameter, and 
a canal of little or no greater length, through 
which we can i ao Earle’s, or any 


other commodious instrument for breaking 
up large stones in the bladder, and reduce it 
to fragments in a twinkling. We might 
even have a professor of lithotomy in wait- 
ing and give him an opportunity of proving 
the strength of his instruments, &c.”* 

Mr. Fergusson thought it incumbent on 
him to refer at greater length than he had 
yet done to some of the supposed advantages 
of this proceeding, and he did so by allud- 
ing to many of the acknowledged dangers of 
lithotomy. The severe and alarming shock 
often sustained in the latter method might 
be obviated, and this, in so far as the first 
steps were concerned, had really been the 
case in this instance. Then, as the cutting 
instrument was not carried deep, there was 
little danger to be apprehended from bleed- 
ing. The bulb of the urethra might be cut, 
but he did not think there could be any dan- 
ger from such a wound. He had never 
seen any serious hemorrhage from this 
part, either after lithotomy (in which opera- 
tion he believed it was occasionally grazed) 
or other wounds in the perineum ; but even 
in the event of oozing to, an alarming extent 
he imagined that it could be effectually con- 
trolled by alittle pressure either with the point 
of the finger or by the dilator ; in fact, an in- 
strument of a somewhat similar construc- 
tion had been recommended by the late Mr. 
Bushe for the suppression of hemorrhage, 
either after lithotomy or after operations on 
the rectum. In speaking thus freely of a 
wound of the bulb, he begged it to be under- 
stood that he considered a wound of the 
main artery of the bulb a more serious 
affair ; but as the knife was not intended to 
reach that part there was no danger on this 
score, neither was there any chance of 
wounding the transversalis perinei, the 
common pudic, nor any anomalous branch, 
such as had occasionally been met with both 
in the dead and living subject. The large 
veins, too, which in those advanced iu years 
sometimes give trouble when cut, were left 
untouched by the proceeding in question. 
The danger of thrusting a knife or gorget 
too deep, or out of the proper course of in- 
cision, so as to wound the bladder impro- 
perly, to cut the rectum, to separate the 
urethra and bladder, or to pass between the 
rectum and the latter viscus; or, again, 
between it and the pubes—all of which acci- 
dents had occasionally happened in dif- 
ferent instances of lithotomy—would thus be 
rendered less likely to occur, There being 
no incision in the neck of the bladder might 
obviate the chances of infiltration of urine ; 
and the absence of such a wound, too, 
might possibly lessen the chances of inflam- 
mation. On this latter point he believed 
that the membranous and prostatic portions 
of the urethra must be wounded, for unless 


* Willis on the Treatment of Stone in the 
Bladder. 1842. Pp: 167. 
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the dilating process were effected in a much 
slower manner than was recommended for 
lithectasy, he feared that the mucous mem- 
brane and urethra would not only be dilated 
but actually torn. In the operation 
lithotomy he had always contended for a 
small wound in the neck of the bladder, and 
had even admitted that the dilatation or dis- 
tention additionally necessary was accom- 
ied with laceration. This he had veri- 
hed both on the dead subject and on the 
living body; and, although he would not 
affirm that such a wound was not accom- 
panied with danger, it was his con- 
viction that it was less hazardous than the 
free incision. These were matters on 
which the highest authorities differed, but 
his own views were similar to those of some 
of the most distinguished lithotomists of the 
day. It was one of the main objects in 
lithectasy to avoid any wound of the neck 
of the bladder; he doubted if this could be 
avoided, and a certain amount of inflamma- 
tion might, therefore, be calculated upon. 
He felt bound in justice to lithectasy to 
State that in this .particular instance the 
operation had not received every justice, for 
more force had been used in the extraction 
of the stone than was in accordance with 
the princip'es on which it should be con- 
ducted. The fragments had been taken 
away with the scoop without violence of 
any kind, but when the large stone was 
between the blades of the forceps he had 
felt unwilling, for a time, to relinquish the 
grasp, and here he had applied as much 
ce as he occasionally used in lithotomy. 
In the latter operation he had often used 
much more, and some of the cases on which 
the pupils had seen him operate during the 
winter were examples of the kind. In 
these there had been no unfavourable issue ; 
and though he admitted that litheetasy, in 
the strict sense, had not been perfectly per- 
formed in this instance, he could not attri- 
bute the unfortunate result solely to the 
force used in attempting to extract the stone 
entire. On any future occasion he would 
suggest that a longer period should be ex- 
pended in using the dilator, and also that in 
the event of the stone proving too large for 
ready removal, the lithotrite should at once 
be used as recommended by Dr. Willis, 
and as had, indeed, been done by Dr. 
Wright, in his successful proceeding. It 
was a disadvantage having to deal with a 
broken stone, from the possibility of some 
fragments being left behind, and also from 
the necessity for the repeated introduction of 
instruments to clear out the bladder; but 
possibly these were less to be apprehended 
as dangers than the application of great 
force, or the formation of a very large 
orifice in the neck of the bladder. It was 
his opinion that in such an operation there 
would always be greater difficulty in ex- 
tracting a stone of avy considerable size 


than in lithotomy ; for in the latter case the 
wound extended down alongside of the 
anus, and the forceps holding the stone 
could be more readily depressed ; while in 


of|the former the manoeuvres were conducted 


near the angle of the pubes, and, conse- 
quently, in the narrowest part of the space 
between the bones, a which the ex. 
pameene lithotomist was always careful to 
avo 

The probable immediate cause of death in 
this instance might be accounted for in vari- 
ous ways. Fever, like that which some- 
times follows lithotomy, or a similar condi- 
tion from sub-acute inflammation in the 
pelvis might, one or both, be adduced ; or it 
might be said-that the constitution had 
suok under the inflammation, as is occasion- 
ally seen after operations on old men in 
other parts of the body. It was not unusual 
to see old persons sink after injuries of a 
much less serious kind than such as had 
been inflicted here; and he instanced a 
case where, after the application of a liga- 
ture to the superficial femoral artery of an 
aged man, death occurred on the fourth or 
fifth day, apparently from an inflammation 
having been induced in the cellular tissue of 
the thigh, similar to that which seemed to 
have been present in the pelvis in the pa- 
tient whose case was under notice; yet in 
that instance, as in many others which he had 
seen, the necessary operation was com- 
pleted with comparatively very slight 
injury of textures. Instead of attempt- 
ing to account for death from any equivocal 
cause, he thought it most reasonable at once 
to attribute it to the operation ; for what- 
ever state might have existed immediately 
before the fatal termination, there could be 
no doubt that it had been brought on by the 
operation itself. 

This case, added to the others already re- 
ferred to, gave additional proof that a stone 
might be extracted from the bladder without 
cutting into the neck of that viseus, but it 
yet remained to be proved in how far such a 

ing was safer than the ordinary 
operation of lithotomy. It was only 
from a number of cases that such proof 
could be obtained. The statistics of litho- 
tomy had been founded on the results of 
thousands of cases, and with lithectasy, as 
with lithotrity (even in the preseat day), 
such proof was still required by the results 
of hospital practice. 

Mr. Fergusson then directed attention to 
the triangular or 4-shaped incision which 
he had made in this operation. He be- 
lieved that it gave much more room than a 
single line, and also that it made the peri- 
neum more shallow; while, from being in 
the middle of the perineum, it permitted of 
an equal distention on both sides. An ex- 
ternal incision, of a somewhat similar kind, 
might, he thought, be of service in some in- 
stances of lithotomy where the perineum 
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was déep and the stone large. In conclu- 
sion, he stated his satisfaction with the 
ature of the dilator, and thought it infi- 
nitely to be preferred, for certain purposes, 
to the ivgenious pieces of mechanism con- 
structed by Weiss and other instrument- 
makers, which had been in use for the last 
fifteen or twenty years. The blades of such 
instruments usually pressed on particular 
points, but the bag of the dilator pressed 
equally throughout its circumference, and 
should be be required to dilate the female 
urethra for the purpose of extracting a stone 
he would use this apparatus in preference to 
any other, 


CURE OF HYDROCELE BY A STAB. 


A Frenca naval surgeon says—“ On 
board of our ship, while in Toulon Roads, 
was one Napoleon Agostini, a Corsican by 
birth, and who had on the left side an enor- 
mous hydrocele, which he refused to have 
operated on. He had been allowed to go 
ashore, where, with some of his shipmates, 
he entered a cabaret, where he staid drink- 
ing for some hours, Having all got in- 
toxicated, they quarrelled and fought, and 
one of the men made a blow at Agostini 
with a knife, by which his trousers were cut 
from below the waistband half-way down 
the thigh. An incision, about an inch anda 
quarter in length, had been made in the scro- 
tum, which not only suffered the fluid but 
the testicle also to escape! Next day, 
before the effects of his drunkenness had 
disappeared, the man was brought on board. 
The testicle was cleaned, returned into its 
proper situation, and retained there by four 
sutures, Moderate adhesive inflammation 
was set up, aud the wound had healed by 
the fourteenth day. Three months have 
elapsed and the hydrocele has not returned.” 


SUCCESS OF ARSENIC IN SYPHILIS, 


Dr. Sicuerer, of Heilbrunn, cites the 
following case:—A lady having become 
affected through her husband with the virus 
of syphilis, had at length passed through the 
various stages of that disease until about to 
sink under finalamarasmus. The palate and 
the organs of deglutition were destroyed to 
such an extent that scarcely any liquid 
could be swallowed, and then only in a re- 
eumbent position. As a forlorn hope (for 
other remedies had been unsuccessfully em- 
ployed), Sicherer had recourse to arsenic, 
ordering Fowler's solution to be taken, at 
first, in doses of two drops, but gradually 
increased to thirty drops, three times a-day. 
The remedy was continued until about two 
ounces of the arsenical solution had been 
takea, by which time a considerable portion 
of the impaired structures had been restored, 
and the faculty of deglutition regained ; and 
after a period of ten years no relapse had 
been experienced.—Hueser’s Repertorium. 


MISCELLANEOUS 
CONTRIBUTIONS TO PATHOLOGY 
AND THERAPEUTICS, 


By James Ricnarp Smyta, M.D., London. 


RICKETS. 


Tr is the opinion of many that the malady 
of rickets first made its appearence, as an 
evil of the human race, in England, and that 
such took place somewhen about two bua- 
dred years ago, Glisson, Bate (physician 
to Charles I., to Cromwell, and to Charles 
II.), with six other eminent physicians of the 
time, who joined observation and experience 
in investigation of the origin, nature, and 
treatment of this disease, coincided in 
Opinion that it was a new distemper, and 
not known to the ancient inhabitants of this 
island or of the continent, or to the Greeks 
or Romans. Glisson was an able and 
learned physician, and regius-professor of 
physic during forty years at Cambridge 
University, and might be considered well 
qualified to give an opinion on such a 
statistical point in medicine. Boerhaave 
and Van Swieten, also, would appear to 
favour the opinion of the modern origia of 
rickets. Glisson is the first, we believe, 
who has fully and accurately written upon 
the disease, and it is a little remarkable that 
its name (of Greek derivation, from payic, 
spine, or chine) was not the suggestion of 
that author, but was the common appellation 
by which the complaint was known and 
spoken of at the time he wrote his treatise 
upon it (Glisson, de Rachitide, published 
about the middle of the seventeenth cen- 
tury). Not a few writers, with whom we 
are much disposed to agree, are of opinion 
that the disease of rickets, in a mild or 
aggravated form, existed at all times, and 
was comprehended and recognised in the 
general morbid state of cachexy. The fol- 
lowing is a description of a morbid condition 
of a boy, given by a physician of Bologna, 
Johannes Baptista Theodosius, in 1554, a 
century before the rickets was noticed by 
any writer in this country, and if a similar 
case were to come under our observation in 
practice to-morrow we would have no hesi- 
tation in pronouncing it, with full confidence 
in the correctness of our diagnosis, to be 
rickets :—“ Ejus temperamentum declinat 
ad frigidam et humidam, ex quo color totius 
pallidus redditur, ita ut ad cachexiam ten- 
dere videatur, et multe in eo cruditates gene- 
rentur. Affectus est debilitas virtutis motive, 
ita ut, cum mensium jam septemdecim sit, 
non possit ullo modo se movere, nec stare, 
et cum in ulnis a nutrice defertur, vix caput 
potest erectum tenere. Symptoma aliud 
omnium sa@vissimum est vertebrarum trium 
in costis notis ad exteriora declinatio, et est 
modus gibbositatis, et in modum arcis cost@ 
etiam iucurvari videntur.” The temperature 
of him (the boy) declines to cold and humi- 
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dity, by which the colour of all the skin is 
rendered pale, so that he seems inclined to a 
cachexy, many crudities are generated 
in him. The complaint is a weakness and 
inability to move, so that this child of seven- 
teen months old can in no manner move itself 
or stand ; and when it is carried in the nurse’s 
arms it can scarcely hold its head upright. 
Another symptom, the most cruel of all, is 
that three of the vertrebra of the true ribs 
bend outward and form a kind of humpback, 
and the ribs appear to be arched in the form 
of a bow. (Theodosii, Epist. Medic., p. 250.) 
The protuberance of the abdomen, the 
enlargement of the epiphyses of the joints, 
and irregular inordinate appetite and diges- 
tion, symptoms somewhat diagnostic of 
rickets, are not here mentioned; but there is 
little doubt that with those which we find 
enumerated these also were associated. 

A celebrated Italian physician, Zaviani, 
and some German and French writers of good 
authority, have argued for the antiquity of the 
existence of rickets. If this disease, however, 
and that of scrofula be of similar natures 
and kindred pathology, as we believe they are, 
the fact of the antiquity of the one, namely, 
of scrofula, and the opinion of the modern 
origin of the other, are somewhat contradic- 
tory and incongruous. Was not the “ bottled 
spider,” the “ bunchback’d toad,” Richard 
the Third, the subject of rickets at birth and 
during infancy? There is little doubt, we 
think, but that he was. The description of 
his person by our great dramatic poet, and 
the representation of it which we have seen 
by Kean, the late genius, is exactly that 
which those individuals generally present 
throughout adult life who have suffered from 
the malady of rickets in childhood :— 

« But I, that am not shap’d for sportive tricks, 

Nor made to court an i F 


amorous glass ; 
1, that am rudely stamp’d, and want love's 


I, that am curtail’d of this fair proportion, 
Cheated of teature by dissembling Nature, 
Deform’d, unfinish’d, sent before my time 
Into this breathing world, scarce half made up, 
And that so lamely and unfashivnable, 
That dogs bark at me as I halt by them. 
Why I, in this weak piping time of peace, 
Have no delight to pass away the time ; 
Unless to spy my shadow in the sun, 
And descant on mine own deformity.” 


At the time that Glisson wrote his treatise 
upon rickets the distemper was frequent in 
London, and seemingly endemic in other 
parts of England, but more particularly in 
Somersetshire and Wiltshire. It was after- 
wards observed to prevail in Holland, 
France, and other parts of the Continent, 
where it was commonly denominated the 
English disease (morbus Anglicus, maladie 
Anglaise). Rickets, has, by some writers, 
been divided into perfect and imperfect. 
From the enlarged state, and knobbed and 
knotied appearance of some of the joints, 
the Germans have designated the affection 
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articuli duplicati, doubled joints ; the French, 
enfants noués, knotted infants. When the 
disease comes u a child after it has 
begun to walk, and while the epiphyses of 
the wrist and ankle bones are only observed 
to be increased in size and the flesh generally 
some de; softer than natural, and the 
little patient can still exercise the powers of 
locometion, it is called imperfect rickets, 
When the malady is more severe, and the 
child cannot walk without falling, or is com- 
pelled to spend its time either creeping from 
place to place on its hands and knees, or 
sitting or lying, it is termed perfect rickets. 
The case of Kates, given in our last paper, 
isa good example, we consider, of perfect 
rickets. The time during which a child is 
most liable to be attacked by this deforming 
disease is from the commencement of denti- 
tion, or from the period at which this process 
of organic development usually makes its 
appearance above the gums, that is to say, 
the seventh month, until the age of two 
years. After this epoch the disease, it is 
true, may still invade the system of the 
child, but it is observed to be a circumstance 
of very rare occurrence. The adult indi- 
vidual is subject to, and sometimes labours 
under an affection similar or analogous to 
that of rickets in the child, termed mollities 
ossium or malacosteon, from padaxdc, soft, 
and ogeov, a bone. 

The disease of rickets, as we have ob- 
served, most frequently attacks the infant 
about the time of teething, and the symptoms 
that characterise the indisposition which 
often accompanies that critical process are 
not unfrequently those which usher in this 
malady. The child, previously in good 
health and temper, is observed to droop and 
to be irritable ; to be fretful aud disinclined 
for the breast; its sleep is unquiet; the 
skin is hot and dry; the pulse is quick but 
not strong; the bowels are disturbed ; there 
is a slow continued fever present, that has a 
morning remission and evening exacerbation, 
and which soon produces severe emaciation. 
After the continuance for some time of these 
more acute symptoms, the child becomes 
languid, solitary, and listless; its counte- 
nance is pale and dejected ; the skin gene- 
rally is pale and anematic; a remittent, 
slow, suppressed feverishness is still pre- 
sent, which would appear to be gastric, and 
to expend its forces chiefly internally ; the 
appetite is abnormal and irregular, most fre- 
quently voracious; the functions of the 
bowels, and the entire operations of the diges- 
tive economy are disordered and deranged ; 
the alvine excretions are sometimes dark, 
but more frequently light-coloured and alto- 
gether devuid of bile; the renal secretion is 
morbid, sometimes clear and rather copious, 
but most commonly turbid and scanty: the 
flesh becomes soft, and emaciation progresses. 
When the disease proves fatal the emacia- 
tion is extreme, with diarrhoea and_convul- 
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sions frequently preceding dissolution. Occa- 
sionally, however, as we have witnessed in 
a few instances, there is little or no emacia- 
tion, but the flesh is exceedingly soft and 
flabby. The osseous system manifests signs 
of participation in the general disorder and 
error of assimilation; the bones soften and 
bend in various ways, and different deformi- 
ties are produced. The spinal column ex- 
hibits posterior, lateral, and anterior curves. 
The posterior curve most frequently occurs 
in the upper dorsal vertebra, forming the 
common deformity of humpback ; the ante- 
rior curve in the lumbar region, which 
has the effect of throwing the abdomen for- 
ward, and thereby causing progression to be 
unsteady and feeble. The clavicles become 
more bent and of a sigmoid shape, which 
allows the shoulders to approximate and the 
arms to press upon the sides of the chest, 
which is thereby flattened, the ribs becoming 
less convex and the sternum more so, causing 
the chests of those individuals to resemble 
in some degree the chests of birds; from 
which circumstance persons with such de- 
formity, which generally continues through 
life, are commonly said to be “ pigeon” or 
* fowl-breasted.” The pelvis also changes 
its form by undergoing a sort of twist, and 
its antero-posterior diameter is diminished, 
which, in the female, frequently causes the 
process of parturition to be difficult, and 
sometimes impossible without mechanical 
aid. The limbs, both upper and lower, be- 
come bowed forwards or outwards, most fre- 
queutly the latter. Sometimes both lower 
limbs are bent in the same direction, as if 
the feet had been pressed against the ground 
at the same point and the limbs bent by some 
external force, in a similar manner as one 
would bend a young green tree. Sometimes 
knees come almost in contact, and the 
legs greatly diverge, placing the feet upon the 
ground much apart, like the extremities of 
an equal-sided cross. In some cases the 
entire skeleton is so variously curved and 
deformed that it is futile to attempt, and 
impossible, indeed, to give, a correct descrip- 
tion of it. The joints, particularly the 
knees, wrists, and ankles, become en- 
larged. This enlargement of the wrists 
and ankles, and general softness of the flesh 
which accompanies it, are often the first 
symptoms of rickets which attract the atten- 
tion of the parents or medical attendant. 
The abdomen is protuberant ; there is more 
or less enlargement of liver ; in some cases 
the increase in bulk of this viscus is very 
great, and can easily be felt by percussion 
or pressure of the hand on the right hypo- 
riac region. The size of the head is 
increased, and the vertex becomes flattened 
from greater or less spreading of the bones 
of the cranium, in consequence, in a great 
measure, we consider, of the atonic relaxed 
state of their integuments,and of the absence 
of that brace and support they receive from 


these when the system is in health, and the 
soft parts in full tone. The fontanelle and 
the sagittal suture remain open. To this 
condition of the bones of the cranium, drop- 
sical effusion in the ventricles of the brain is 
frequently united. Dentition is generally 
delayed ; sometimes the teeth are deficient 
in number for life, and often they early be- 
come dark-coloured anddecay. The breath, 
too, is often found to be extremely fetid. 
Cases are mentioned by authors in which 
the breath was so fetid and deleterious as 
to destroy young birds exposed to its influ- 
ence, 

The development of the mental faculties 
of rickety children is irregular,and a thing 
of uncertainty. Sometimes we find preco- 
city of intellect and premature quickness of 
the power ofobservation and remark ; at other 
times just the reverse obtains—the intellectual 
faculties of the rickety child are plunged in 
abstraction and stupor; a great many rickety 
children are, in fact, more stupid than 
intelligent, and they all appear to be rather 
stunted and weak in their feelings and 
affections. 

When the distemper of rickets comes 
upon a child after it has begun to walk, and 
is beyond a year old, it will be observed to 
be chronic and slow in its progress—it steals 
upon the young patient insidiously, The 
child’s habits and disposition are perceived 
to be changed ; from having been an ani- 
mated active child it has become dejected and 
disinclined to exercise or motion of any sort ; 
the countenance is pale, the eyes are dull 
and decolorised ; the skin generally is pale, 
and diminished or irregular in temperature ; 
the flesh soft ; the knees and the extremities 
of the radius and ulna at the wrist, and the 
tarsal extremities of the tibia and fibula are 
enlarged. The child, previously of pretty 
stout and active progression, now stands in- 
firmly, and walks slowly, waddling and tot- 
tering till it falls, if not supported. The 
abdomen is protuberant and more resisting 
than natural ; and, on examination, the liver 
may be found in a greater or less degree in- 
creased in bulk; there is increased fre- 
quency of the pulse without any real dis- 
turbance or acceleration of the circulation ;* 


* We will here take the opportunity of 
observing that, in the examination of disease, 
there are few symptoms less fully to be re- 
lied on than those furnished by the morbid 
pulse, and it requires a clear general know- 
ledge of physiology, with much practical 
experience and close acquaintance with cli- 
nical pathology, viz., the live and active dis- 
ease in the person of the patient, to obtain 
accurate and true information of the state of 
the system in many cases. The phenomena 
of the pulse, in the study and treatment of 
disease, are more serviceable to the physi- 
cian in the matter of prognosis than of 
diagnosis, and in affording frequent delicate 
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the appetite is irregular, generally inordi- 
nate; the alvine and urinary excretions 
are unhealthy, the former deficient in bile, 
and occasionally exhibiting appearances of 
blood. Such are the symptoms which, in 
the majority of cases, will be found to cha- 
racterise the first stage of rickets, when this 
affection invades the system of the child that 
has begun to exercise its powers of locomo- 
tion and perhaps speech. The symptoms of 
of the further progress of the malady are 
similar in all respects to those of the disease 
as it occurs in the infant of a few months 
old, which have been already described. 

With regard to the prognosis in rickets, it 
may be stated that the earlier the disease 
makes its appearance in the system of the 
child, the greater is the difficulty of its cure, 
and the danger of its proving fatal. The 
older the child is before being attacked, the 
greater is the hope of its recovery from the 
malady. Few are attacked after five years 
of age, and all, or the great majority of the 
recoveries from the complaint, take place 
previously to this epoch. 

Let us here quote a case of rickets as the 
disease exhibited itself in the system of a 
female infant, described in the Commentaries 
of Van Swieten, which must be considered 
instructive and worthy of note, as affording 
a good example of this malady in a state of 
great aggravation and severity, with its signs 
of amendment, and process and progress of 
recovery and restoration to sound health. 


All diseases, observes Hippocrates, or some 


useful indications of the necessity for the 
administration of general therapeutic agents. 
Often, as may be observed, when the pulse 
is beatiag rapidly, and, from this with other 
relative symptoms, one might be led to infer 
that the circulation was in a state of hurry 
and acceleration, it is not so, but just the 
reverse obtains: the blood is moving slowly, 
while the arteries and heart, the containing 
vessels, are acting inordinately. Such dis- 
cordance in the motion of the blood and its 
active circulatory apparatus, constitutes a 
condition of disorder frequently met with, of 
false excitement, excitement with debility. 
It is more hardness, we conceive, in the 
pulse, together with falness, and not a high 
number of beats in a given time, which indi- 
cate and announce a rapid and strong circula- 
tion; and the best ordinary method of 
nicely appreciating these qualities in the 
circulation is when the fingers, in feeling 
the pulse, have remained for some time upon 
it, to raise them slightly and gently repress 
the vessel. In this way, we have thought, 
that the most accurate estimate and informa- 
tion of the strength and velocity of the cur- 
rent of the blood, and of the amount of true 
excitement of the circulation, is practically 
obtainable. It is only the pulse of real or 
true circulatory excitement that, for the 
most part, warrants general blood-letting ; | 


other ancient high authority, and 


the 
servation is founded in every-day facts, 


terminate in health, death, or transition to 
another malady; and if it be a matter of 
practical consideration and utility, to ob- 
serve attentively the gradual development of 
the signs of death or of morbid change when 
a disease is about to terminate fatally, 
or to assume a new nature, it is certainly 
satisfactory, much more pleasing, and not 
less useful, to note the appearances of 
returning health, and mark the very gra- 
dual manner in which the characters of 
disease thereby become more faint, and are 
finally erased. Speaking of this case Van 
Swieten goes on to state,—‘* She was born 
very healthy, and had so good a colour dur- 
ing the first months that every body hoped 
she would totally escape the calamities of 
She was hardly a year 
when she began to grow pale and ill; 

abdomen swelled; the wrists, knees, and 
ankles grew protuberant; the thorax was 
raised ; the clavicies were incurvated ; the 
back-bone became crooked ; all the bones of 
the head were enlarged, as if they were 
affected with an exostosis; the structure of 
all the bones of the body was vitiated; she 
also laboured under a complication of dis- 
orders,—the scurvy, dropsy, a bloody 
diarrhoea, a scarcity of urine, a fever, a vio- 
lent cough, attended with vast anguish, and 
a dread of suffocation. She lived in this 
miserable condition for above two years. 
The same remedies (crocus martis, et ens 
veneris, sulphate of iron and muriate of cop- 


all others, with a few exceptions perhaps, 
forbid it. Notwithstanding the knowledge 
of the general circulation which has been 
obtained by the discovery of Harvey, there 
is still “ample space and room enough” in 
this department of physiology for further in- 
vestigation. We believe there is still much 
te be learned respecting the ultimate distri- 
bution of the blood. The nutritive circula- 
tion of every organ, like the stracture of the 
organ itself, we are much of opinion, is 
more or less individual or particular, and 
the motion er movement of the blood, in its 
most minute and vital diffusion through the 
tissues of the economy, is a thing, like the 
shades and colours of a summer landscape, 
of the utmost variety. This, it is obvious, 
involves, in some degree, a practical point of 
some importance, namely, the duration of 
disease, inflammatory in particular, as it 
occurs in the different parts and structures 
of the system. We have an unsettled opi- 
nion, too, that the motion of the blood in the 
child is considerably slower than in the 
adult, although its pulse is always much 
more frequent. The pulse of the child at 
birth is double that of the adult. In old age 
the circulation is always slower than in 
youth and early mauhood, but in old age the 
pulse is slower also, 
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per) which eured her brother were applied 
to her daring thirty months in vain; so that 
their application was almost given over, as 
there appeared no hope of a cure from them; 
but the tender mother being unwilling to 
spare any pain or cost, the same method was 
still indefatigably persevered in, The an- 
guish and cough began at length to diminish, 
and the fever ceased ; the flesh looked of a 
better colour; the tumour of the abdomen 
was diminished ; the incurvated spine grew 
straight; the joints protuberated less; the 
elevated sternum grew flatter; the arc’ 
figure of the clavicles decreased; the bones 
the head subsided; she first began to 
stand and then to walk ; at last no trace of 
so severe and obstinate a disease remained, 
and she became equal in health and strength 
to other children of the same age. The 
muscular strength also began to be restored 
without the assistance of any artificial 
means, and the bones recovered their due 
form, which had been so very imperfect 
during thirty months.”—( Van Swieten’s Com- 
mentaries, vol, xvii., pages 436 and 437,) 

When rickets prove fatal, the emaciation 
is general and extreme. The subcutaneous 
cellular tissue has completely disappeared ; 
the muscles are wasted, flabby, and de- 
colorised ; the deformed bones are soft and 
more cellular than natural, and deficient in 
their solidifying constituent of phosphate of 
lime. The deficiency in this distinctive 
osseous constituent has been found to amount 
to one half the quantity that usually goes to 
the composition of healthy-formed bone, 
The medullary matter in the cavities of the 
bones is sanguineous and jelly-like, and the 
entire substance of the bone is more spongy 
and vascular than ordinary. The bones of 
the cranium, besides being softer, are gene- 
rally larger than natural, and separated at 
their sutures, and the brain is frequently 
distended with dropsical effusion. The 
cerebral mass, as we have seen, appears large, 
and inclined to be pulpy. 

The abdomen is always increased in size, 
and its parietes are wasted and thin. The in- 
crease in the bulk of the abdomen is owing 
chiefly, according to the testimony of Glis- 
son, Hoffman, and others, to greater or less 
enlargement of the liver. The spleen is 
occasionally found enlarged. The mesente- 
ric glands are sometimes quite sound, and at 
other times they are observed to be increased 
in size. The pancreas and kidneys are ge- 
nerally pretty healthy, and so also are the 
stomach and intestines, except that these 
latter are frequeotly observed to be more 
distended than naturally. The thymus gland 
is sometimes greatly enlarged, We have 
seen it in a boy between eight and nine 
years of age, the subjeet of scrofula and 
rickets, projecting fully three inches above 
the sternum, and pressing so upon the tra- 
chea as to cause severe difficulty of breathing. 
The heart aad lungs are sometimes found 


diseased,—the former enlarged or hypertro- 
phied, the latter the nidus of tubercular 
deposit ; but such conditions of these thoracic 
viscera are more accidental and adventitious 
than properly included in the morbid ana- 
tomy of rickets, The blood is in a dissolved 
watery condition, and deficient in all its . 
higher constituents. The causes and treat- 
ment of rickets we shall take up in another 
contribution. 
Sackville-street, June 30, 1843. 


SYMPTOMS PRODUCED BY DIFFERENT 
NARGOTICS, 

Tue toxicological effects of the most com- 
mon narcotic agents on the animal frame have | 
been thus briefly distinguished by M, 
Gitner :—Belladonna, besides its narcotic 
effect, is productive of furious delirium and 
great congestion inthe brain. Hemlock and 
henbane have rather a soporific than a 
narcotic power, but they produce cerebral 
congestion and convulsions. Stramonium 
excites a scarlatinous redness of the skin, 
and excitement of the genital organs with 
salacity. Nux vomica and strychoine bring 
on epileptic convulsions and a peculiar rigidity 
ofthe extremities, symptoms lasting till a sud- 
den prostration takes place. Alcoholic 
drinks produce lethargy with spasms, but 
no strikingly marked congestion. Opium 
and morphia cause slight delirium, which 
soon gives way to supineness; face ruddy 
and extremities cool ; pulse weak and tremu- 
lous; constipation or else involuntary eva- 
cuations. Tobacco produces a state of 
asphyxia and syncope, paralysis and relaxa- 
tion of the limbs, and involuntary evacua- 
tions. Poisonous fungi, with a true narcotic 
effect, make the extremities cold and cause 
constipation ; abdomen inflated and painful ; 
pupils contracted. Prussic acid, bitter 
almonds, &c., induce a state of asphyxia 
and paralysis, and, if death be not imme~« 
diate, a soporific state with congestion in the 
brain.—Medicinische Zeitung, 1842. 

VOMITING A CURE FOR PHTHISIS, 

Ir is stated that 176 patients under con- 
sumption, 47 in the incipient, and 129 in the 
advanced stage, admitted during a period of 
four years into the military hospital at 
Capua, were ultimately discharged perfectly 
cured, their treatment having consisted in 
the administration of a tablespoonful night 
and morning of the following mixture:—~ 
Tartarised antimony, three grains; syrup of 
cloves, an ounce ; decoction of marsh mal- 
lows, six ounces; mix. The dose was to 
be repeated until vomiting ensued.—Annali 
Univ. di Medicine. 


Tue sudden and sometimes dangerous 
results following the use of tartarised anti- 
mony have induced some practical physicians 
to consider it contra-indicated as much as 


venesection in the treatment of insanity, 


THE PROPER METHOD 
oF 


STUDYING CHEMISTRY AS A 
BRANCH OF EDUCATION. 


Forming part of a Lecture concluding the 
Chemical Course in the University of 
Glasgow, delivered April 25, 1843, 


By Rozert Dunpas Tuomson, M.D, 


Berore bringing the chemical winter 
session to a close, Gentlemen, I beg to 
direct your attention, very briefly, to the 
importance of the study of chemistry, and 
the proper mode of acquiring a knowledge 
of the science. In order to place this in a 

ractical point of view before you, I think 
T cannot avail myself of a better method 
than that of detailing to you, shortly, the 
results of some of the investigations which 
have been undertaken during the past 
winter in the laboratory. Chemistry being 
a truly practical science, it is only by work- 
ing that one can become familiar with its 
details. Lectures on chemistry can only 
assist you in practically working out a 
knowledge of the science. They are power- 
ful, nay, necessary auxiliaries; but by 
attending lectures alone, no man ever be- 
came a chemist; while by working, even 
without lectures, many chemists have been 

roduced. In these observations I refer to 
tures in which the lecturer alone performs 
the experimental illustrations. But there 
is another kind of lectures which has been 
introduced latterly into many schools, errone- 
ously known under the title of practical 
chemistry, in which a ber of student 
are formed into a class, headed by their 
lecturer, and are made to perform, by dicta- 
tion, as many experiments as they conve- 
niently can execute during one hour per day, 
or, in some cases, three times per week. The 
second kind of lectures, when arranged so 
as to make each student personally perform 
the experiments, is a decidedly important 
addition to the first kind of lectures; but if 
they are allowed to degenerate into a mere 
short course of lectures of the first descrip- 
tion, or to dispense with practice in the 
laboratory, which is very liable to happen, 
it may with some truth be apprehended that 
the shadow is substituted for the substance, 
and thus students are led to believe that they 
are practically acquainted with chemistry, 
while, in fact, they have not been taught to 
handle a crucible. Those who have passed 
through the ordeal of their studies and have 
engaged in their practical application to the 
business of life, reflecting upon the disad- 
vantages under which they have laboured 
in their subsequent career from a misdirection 
of their minds in their ow practical educa- 
tion, must ever sympathise with their juniors 
who may be liable to suffer from similar 
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influences. It is, therefore, usual with 
lecturers to bewail their own inattention to 
study in their youth, and to ascribe their 
deficiency to idleness, There may be some 
truth in this conclusion, but much depends 
on the proper direction of the mind to study. 
Having had peculiarly extensive oppor- 
tunities of comparing the methods of 
teaching chemistry in various parts of 
this country, and likewise on the contiuent 
of Europe, I have no hesitation in affirming 
that the only method of studying practical 
chemistry is that introduced first by Dr. 
Thomson into Edinburgh, in the beginning 
of this century, and afterwards, by him, in 
1817, into Glasgow, viz., by the students 
personally working in the laboratory. By 
combining analytic operations in the labora- 
tery with the practical lectures alluded to, 
I believe that much good may be effected ; 
and during the winter the laboratory pupils 
have accordingly been formed into a class 
during one hour, in which they have been 
exercised in the preparation of substances 
ro in manipulation arranged in a systematic 
order, 

The student, on commencing 1 
chemistry, should occupy himself with a 
simple analysis. To take to pieces a body 
consisting of two or three ingredients will 
probably be enough for him to manage in 
the first instance. With a medical student, 
some medicinal salt; with the manufacturer, 
some ingredients employed in the arts; and 
with the farmer some simple constituent of 
the soil, may properly form their respective 
introductions to the practice of chemistry. 
He may then proceed to the analysis of 
minerals and to more complicated substances. 
During this winter the number of minerals 
analysed has been very considerable, I 
shall only, however, allude to two of these, 
as they are not destitute of interest. Dr. 
Black examined the water of hot springs 
from Iceland, and found it to contain in 
solution, with soda, silica or sand, a sub- 
stance which, under ordinary circumstances, 
is well known to be insoluble in water. 
This was a most important observation, be- 
cause it afforded a key to the explanation 
of the various appearances which silica 
assumes, whether as chalcedony, opal, or 
agate, and indicated the existence at some 
period of springs in those localities where 
such minerals are met with. Deposits in 
the neighbourhood of hot springs, it might 
be presumed would contain much silica, and 
this is proved to be the case by the following 
analysis of a deposit from a hot spring in 
New Zealand :— 

Silica 


9.70 
Peroxide of iron .... %.72 

Water, 7.66 
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to be :— 
Water 28.4 
Organic 2.8 
ili 5.2 
62.8 
2 


I notice this substance the more readily be- 
cause it was in directing the analysis of it 
recall 


proper mode of separating phosphate of iron 
from other phosphates, or iron from earthy 


found | oxides; and I think that by the use of 


cyanide of potassium, as prepared by Pro- 
fessor Liebig’s easy process, or also by the 
use of tartaric acid, this separation can be 
readily effected. The study of this mineral 
was, therefore, a good introduction to the 
numerous analyses of soils which have been 
conducted in the laboratory during the ses- 
sion, principally by agricultural students. 
In the following table the results of four 
analyses of five hundred grains of the same 
soil, from Erskine, are given, as executed by 


that my attention was again ied to a| Messrs. Michelmore and Watson :— 
Ww. M. | Ww. M, 
1. Silica ........ 249.86 | 214.5 247.1 213.87 
2. Water of decomposed seeeeee| LIL.17 | 110.60 90.5 | 53.95 
3. Stony Matter cccccccccccccccecs 70.80 74.50 49.0 93.20 
Organic M. containing of Carbon 9.25 8.15 
Ditto Azote.... 20.82 2.15 20.50 1.8 
Hydrogen, Oxygen oe 
and Water of undecomposed Soi 7.55 oe 
Perox. Iron...... 53.93 
Perox. Iron f Phos. Iron ...... os 1.9 
5. and —_ Lime and 55.74 | 41.29 2.9 9,93 
Phos Al Alum ..... 1.2 
6. of 9.1 18.24 | 24.79 
7. 15.40 16.40 6.23 6.19 
8. Magnesia ee wee ee ee ee 2.27 2.20 
9. Sulphate of Lime oe oe 0. 60 1.00 
10. Chioride of Potassium.......... oe ee we 06 0.06 
11. Chioride of Sodium ............ 0.14 


W. and M. at the head of the columns indicate the names of the gentlemen, Messrs. 
Watson and Michelmore, by whom the analyses were performed. The first columns con- 
stitute the analysis of the soil when fresh ; the latter after it had remained some days in the 


In this table I may call your attention to 
what must be viewed as an improvement in 
the analyses of soils. I found that the re- 
sults by the old plan of determining the orga- 
nic matter of soils were erroneous, and I 
have accordingly been in the habit of late of 
pare ig the quantity of carbon and 

azote (the important elements from the 


The expensive nature of oxide of copper in- 
duced me to try black oxide of manganese 
and red oxide of iron as a substitute for the 
combustion of the organic matter, but in 
every instance the resulting carbon was so 
much in excess that I was obliged to aban- 
don both of these bodies. Mr. Michelmore 
obtained the following results with the above 


nutrition of plants) by organic analysis.! soil :— 
Ist. 10 grains of soil gave of 


2nd. 10 

Srd. 20 7:08 
4th. 10 = 1.85 
5th. 10 = 1.63 


The soil was in each experiment from the 
_—_ parcel, and dried at the same tempera- 

re. 

Bat the analysis of a soil is of little value 
without the analysis of the grain which 
grows upon it, because it is by a comparison 
of the two results that we are enabled to 
determine whether a soil is calculated to 
produce a crop of a particular grain, For, 

No, 1088, 


black oxide of manganese. 
black oxide of copper. 


as the grain derives its inorganic constituents 
from the soil, it is obvious that this affirma- 
tion must hold with truth in allcases. Ana- 
lyses of grain grown with different manures 
have, therefore, engaged our attention, and 
some analyses of the kind I present to you, 
executed by Mr. Michelmore and Watson. 
one including the husks, grown at Erskine, 
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Another mineral analysed, from New Zea- : 
land, was the native Prussian blue, phos- , 
phate of iron. Its constituents were { 
Both of these analyses were made by Mr. ; 
Robert Pattison. 
f | | 
” 
” 
” = 
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Foreign Sulph. Brit. Nutritive. 

Organic matter.. 967-25 970.68 972.24 
Silica.......... 11.87 15.28 13.37] Naumburg (in Prussia) 
Alkaline bread ....+eseeeeee+ 16.49 100. 

phates........ 1.87 2.00 8.75 Dresden bread .....+.. 14.30 115.31 
Phosphates of Berlin bread 14.21 116.04 

lime and mag- Canada flour........+. 13.81 117.23 

nesia ........ 8.76 11.63 10.64| Essexflour............ 13.59 121.33 
Phosphate of alu- Glasgow  unfermented 

0.50 trace.| bread 13.39 123.15 
Phosphate of iron trace. trace. trace. Lothian flour.......... 12.30 134.06 

_ | United States flour .... 11.37 145 .03 
For the quantity of ic matter in| Ditto ...... sescceeses 10.99 150.00 


other specimens of oats I refer you to the 
“ Proceedings of the Philosophical Society 
of Glasgow,” No. 6, just published. 

The preceding table affords, I believe, 

the first attempt at an accurate analysis of 
oats. 
There is still a kind of inquiry relative to 
agriculture which forms the connecting link 
between that art and the science of health, 
and is, therefore, of equal value to the stu- 
dent of medicine and of agriculture. I refer 
to the determination of the amount of the 
nutritive part of grain. Bread we found, 
in a preceding part of the course, contains 
the elements of the blood, and in proportion 
as the amount of the principles calculated 
to produce this fluid is greater or less in 
the aliment consumed, so is the latter pos- 
sessed of superior or inferior nutritive 
power. 

The following table gives the result of a 
series of experiments upon the bread and 


The foreign bread was brought by myself 
from the towns mentioned; the flour was 
supplied by Mr. Wilson, baker, of Gordon- 
street. The analyses were made by myself, 
and Mr. Watson and Mr. Michelmore re- 
peated some of them. The numbers in the 
table were obtained by determining the 
quantity of ammonia which can be formed 
from the azote contained in the flour. The 
process is exceedingly simple, and can soon 
be acquired. The sec column is read 
thus: 100 parts of Naumburg bread are 
equal in nourishing power to 150 of States flour. 
The process exhibited to you in a former lec- 
ture for the mechanical analysis of flour is 
equally interesting to the farmer and sur- 
geon, and should be mastered by both, The 
following was conducted by Mr. Michel- 
more, and was the specimen from the United 
States noted in the table. The coincidence 
in respect to the nutritive principles between 
the results of the two analyses, conducted in 


flour of different countries :— different ways, is highly striking :— 

Per cent. 

Fibrin......... 116.8 

Gluten and oil.. 3.04 
Loss—water.... 5.29 

Albumen 14.0 1,06 

3 ounces = 1312.5 grains 100.00 


The fibrin, casein, and albumen are the ingredients which go to form blood. 


Your time will not permit me to enlarge 
further upon the subject of practical che- 
mistry ; that is, the dedication of as much 
time as possible in the laboratory to of era- 
tions which require on the part of the papil 
the exercise of the mind and hands; but 
before qoncluding I cannot too much insist 
upon the indispensable nature of this study 
to the manufacturer, farmer, and medical 
man ; for it is the essence of the arts of 
calico-printing, dyeing, bleaching, &c. And 
we can in vain look for any permanent ad- 
vance in agriculture until farmers are edu- 
cated practically in the elements of chemis- 
try, just as they learn to plough, or sow, or 
reap, of sum up accounts. Without such 


a knowledge they will either be compelled 
to be sceptical or apathetic, as if the chemi- 
cal language addressed to them must be 
that of an unknown tongue, or they must 
ever be subject to the popular fallacies of 
the chemical empiric. To the surgeon and 
physician, practical chemistry, such as I 
have defined it, is as requisite as practical 
anatomy, and soon we may expect to find a 
session in the laboratory a part of the medi- 
cal curriculum. The school which shall 
first take this position will show itself most 
alive to the progress of science. The ex- 
pense has been much overrated, and I be- 
lieve the arrangements now adopted in the 
Glasgow College laboratory will bring prac- 
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tical chemistry within the reach of most 
youog men who desire to improve their 
minds by the study of one of the most valu- 
able in sciences with which man 
can occupy himself. But as a branch of 
general education I know of no study 
equally calculated to develop the mind. 
To make an analysis, that is, to divide a 
body composed of many parts, united toge- 
ther into its ultimate constituents, a student 
must remember and reason, if he is properly 
taught; and if he enters upon a research, 
that is, a combination of analyses, one expe- 
riment arising out of another, uatil the 
united results enable a conclusion to be 
drawn, he becomes a disciple of Lord 
Bacon, an inductive philosopher, the safest 
condition for all study and for every profes- 
sion. Irrespective, then, of the important 
knowledge to be acquired in the laboratory, 
the training which the mind undergoes is of 
the highest value; and I may appeal with 
confidence to all those who have passed 
through the studies of the laboratory, whe- 
ther, whatever their future occupation in life 
has been, they have not had their powers of 
observation sharpened, and their apprecia- 
tion of evidence improved, by their chemical 
education. 


DEATH FROM SWALLOWING A FISH. 


A Youne man, living a few miles from 
Paris, swallowed, for a wager, a young fish, 
which, instead of going down his stomach, 
stuck in the throat and suffocated him. 
When medical advice was called the patient 
presented all the symptoms of incipient 
asphyxia, and an instant removal of the in- 
truding body seemed the only method of pre- 
serving life. Under the impression that the 


trachea was Fxg closed by pressure 
exerted by the body impacted in the 
cesophagus, a sound introduced 
through the nostrils (for the mouth was con- 


vulsively closed) down as far as the cardiac 


orifice of the stomach, but without finding po 


any obstacle to oppose its passage ; and it 
was then conjectured, from percussion and 
auscultation, as well as the general symp- 
toms, that the fish had entered the trachea. 
Tracheotomy was proposed, but strongly 
objected to by the patient’s friends, and death 
soon followed. The operation was performed 
after death, by way of demonstration, and 
after some difficulty there was extracted 
from the trachea, a perch about an inch and 
by three-quarters of an inch 
! 


Eccuymosis.—The applications to it are 
camphorated spirit, spirit aad vinegar, solu- 
tions of muriate of ammonia, Leeches will 
be useless. Thistreatment is addressed to 
the skin, The inflammation from the acci- 
dent will be in proportion to the injury, and 
the antiphlogistic treatment.— Sir 


CLINICAL REMARKS 
MADE AT 
ST. GEORGE’S HOSPITAL, 


BY DR. SEYMOUR. 


POISONING BY ARSENIC, 


A woman has been brought in who was 
said to have taken arsenic. Well, we were 
bound to believe that she had been guilty of 
such a piece of folly ; fortwo persons came 
with her, one who had sold her the poison, 
and another who had seen her take it. So 
far the corroborative evidence was very 
strong. However, as the poison, of what- 
ever kind, had been taken only a short time 
before, we had a good opportunity to try the 
effects of remedies in the case. The great 
object in such cases is to dislodge the poison 
as quickly as possible, and of all emetics 
the very best is the sulphate of zinc, be- 
cause it produces full and speedy vomiting. 
But there are poisonous substances, such as 
opium and its preparations, in which the 
nervous power of the s' is so pro- 
strated that the sulphate of zinc will not be 
as available as other emetics. The stomach, 
in such cases, becomes, as it were, paraly 
and will not act. The powdered flour 
mustard is the best emetic you can employ 
in such cases, in the proportion of one tea- 
spoonful to a tumbler of water, repeated 
until full vomiting is produced. This 
woman had repeated doses of sulphate of 
zinc and vomited freely. Part of the con- 
tents of the stomach was tested with the 
ammonio-nitrate of silver, which throws 
down a green precipitate if arsenic be pre- 
sent, and with the ammoniated sulphate of 
copper, which throws down a_ peculiar 
apple-green precipitate; but this latter test 
will produce precisely the same effect upon 
infusion of onions. Neither of these tests 
were, however, satisfactory in detecting the 


ison. 

Are there any antidotes for arsenic? Mag- 
nesia has been considered one, and sulphur 
has, since then, been much recommended ; 
but neither of these substances is to be relied 
on for any efficacy as antidotes. Dr. 
Pereira and others have strongly recom- 
mended the hydrated sesqui-oxide of iron, 
which is easily formed by mixing carbonate 
of soda with the tincture of the hydro- 
chloride ofiron. Previously to administering 
this substance it is better to clear out the 
stomach as much as possible. Before this 
antidote was known we were satisfied with 
administering albumen aod similar sub- 
stances, to sheath the stomach from the irri- 
tation of the poison. The iuternal effects of 
arsenic upon the stomach are shown in 


* On a test of sulphuretted hydrogen 
being applied 


» arsenic, in a metallic and 
detected. 
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extensive and severe inflammation of the 
mucous membrane of that viscus, as well as 
rectum, the intermediate intestinal 
cavities apparently escaping unhurt by the 
poison. But you must not expect that 
every case of poisoning by arsenic will 
exhibit precisely the same train of symp- 
toms. You will sometimes meet with cases 
in which the quantity of arsenic taken may 
have been unusually large, and then its first 
effects are intense syncope, followed by 
almost instantaneous death. But such 
cases are very rare. It most frequently 
causes violent vomiting and tormina, and 
extreme depression of the muscular powers. 
Should any after-infammatory symptoms 
supervene they must be treated as in every 
other case, by venesection, blisters, and sub- 
sequently, opium. But to return to the pre- 
sent case. The supposition as to its nature 
has been converted into certainty. We have, 
by appropriate tests, detected a very small 
quantity of arsenic, much less, indeed, than 
the smallest quantity it was supposed that 
she had taken. The patient never suffered, 
as you may well suppose, from any of those 
prominent and painful symptoms which 
always follow when arsenic has been taken 
into the stomach. The paper which con- 
tained the poison was also tested, and the 
analysis produced a fluid having a beautiful 
tinge of Scheele’s green. The girl herself is 
going on well, and I am disposed to consider 
the case as having been caused by one of 
those epidemics peculiar to some young 
women, known as an “ hysterical love-fit.” 


EFFECTS OF LEAD. 


There are many trades and callings in 
which the use of lead is very extensive. 
This mineral poison may get into the system 
by inhalation. Its first perceptible poison- 
ous effect is upon the muscular structures, 
which lose their contractile power and be- 
come flabby and diminished in volume. The 
muscular coats of the intestinal canal are 
those which are generally first affected, 
some portions of them being dilated whilst 
others are contracted. Constipation arises 
from this, accompanied with great pain and 
spasmodic action of the recti muscles, In 
its early stage this colicky attack of the 
bowels is very easily relieved by the warm- 
bath and doses of castor oil. Some phy- 
sicians have recommended opium and reme- 
dies of that class, but castor oil is, after all, 
the very best. By the judicious employment 
of these means the affection may be removed, 
but if the patient returns immediately to his 
work it recurs in an aggravated form ; the 
muscles of the arm become paralysed, and 
it “drops,” as itis termed. A similar effect 
may be produced by an over-exertion of 
these muscles, as occurs in some trades, 
such as those of shoemakers, cobblers, &c. 
The mode of curing such affections as these 
is to abstain from the occupations which 
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cause them; usinga generous diet; resting 
the hand upon a splint, as in this man’s 
case; and, best of all, by the employment of 
electricity. In addition to the use of these 
several means, this man was ordered to take 
half a drachm of the balsam of Peru three 
times daily, a remedy which has been su 
posed to be very useful, and I have certainly 
seen it of great service in cases in which 
over-exertion of the muscles has caused the 
paralysis. But this is not all. If the 
patient should be compelled by circum- 
stances to return to his occupation and 
again inhale the poison, he will have accu- 
mulations of synovia in the joints, producin 
a species of synovial rheumatism, whic’ 
will only yield to rest, local pressure, good 
food, and the occasional use of the warm- 
bath; though sometimes cases of this kind 
occur which require the same active treat- 
ment as severe idiopathic rheumatism. 
Should the same cause of disease be still in 
operation, a species of bronchitis, resembling 
bronchial phthisis, supervenes, in which the 
patient spits up large quantities of fawn- 
coloured matter. On this state of things a 
more fearful disease than all, epilepsy, may 
supervene, and then death soon ensues, 
COLICA PICTONUM. 


A man up stairs labours under this imbi- 
bition of lead into the system. All persons 
who use paint in which lead is an ingre- 
dient, such as coach painters and colour 
grinders, are very liable to this affection. 
The peculiar name of colic which has been 
given to it arises from the first impression of 
the disease being made upon the muscular 
coat of the intestines. The best remedy for 
relieving the incipient stage is frequent 
doses of castor-oil, which will evacuate the 
bowels freely, remove any foul collection 
that they may contain, and thereby dimi- 
nish the muscular spasm. Some sur- 
geons give calomel and opium in these cases, 
because opium has the great property of re- 
moving spasm, and this I dare say it cer- 
tainly does efficiently, but I have very rarely 
had occasion to use it, having found castor- 
oil answer every purpose. But this disease 
may p further, as in the patient up 
stairs, who was here for the same affection 
three months since. He then went out 
cured and returned to his work, which was 
a tacit invitation to the disease to return. 
He has now got what is technically termed 
the “hand-drop,” which arises from a 
species of paralysis of the extensor muscles 
of the forearm, whereby the hand falls 
downward, and the sufferers are unable, by 
hitching and lifting, to bring it up. The 


best remedies for this stage are, first, to ex- 
tend the arm and hand upon a splint, thus 
keeping the muscles at rest, and stimulating 
their non-contractile power by electricity. 
Shocks are the best means of applying this 
remedy, which is generally successful. 
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Beyond this stage, however, the disease will 
if the same cause be brought again 
to operation. The bronchial tubes will 
become affected, and an affection closely 
analogous to bronchial phthisis will produce 
rapid debility, and, finally, epileptic fits, 
and under these depressing causes the pa- 
tient dies, completely worn out. This man, 
however, has not reached this extreme 
stage, and although at present very ill, I do 
not doubt of his ultimate recovery. 


INFLAMMATION OF THE BRAIN. 


A patient was brought in a few days since 
with inflammation of the proper structure of 
the brain. I bring this case before you be- 
cause it is very common to say that a patient 
labours under inflammation of the membranes 
of the brain, leading those who hear them to 
suppose that such cases are inflammation in- 
dependent of inflammation of the brain 
itself. There cannot, however, be a greater 
fallacy. This case was caused by the pa- 
tient sitting by the fire in wet clothes to dry 
himself, being soon afterwards seized with 
rigors, headach, and dimness of sight, denot- 
ing severe mischief within the brain. It is 
very commonly said when such patients die, 
“ Oh, he died of meningitis,” and on mak- 
ing a post-mortem examination you will un- 
doubtedly not only find the membranes of 
the brain to be inflamed, but numerous 
bloody spots interspersed within the grey 
matter of the brain, indicating inflammation 
of that texture as well as of the membranes. 
In addition to this you will sometimes find 
the parts about the fornix and septum luci- 
dum broken down and softened in texture 
from inflammation affecting those particular 
parts. Therefore, in considering these facts, 
attend to this case as one deserving attention. 
You must not disturb the patient, because 
quiet is essential, but you may watch the 
case from day to day and note the effect of 
the remedies. And now for the treatment 
adopted in this case. The patient was bled 
in the first instance to twelve ounces, from 
the arm, with manifest relief, and cold was 
ordered to be applied by a lotion to the 
head. Next day he was bled again to six- 
teen ounces, the symptoms appearing to re- 
quire it. To-day I have ordered leeches to 
the temples, as his pulse is so low as not to 
warrant any further use of the lancet, while 
there is a sufficient amount of symptoms re- 
maining to justify the withdrawal of some 
more blood from the brain. The medicines 
prescribed have been principally mercurial 
and saline purgatives, to evacuate the 
bowels freely, and as the patient, so far as I 
can understand, has frequently had a very 
high-coloured and loaded state of the urine, 
which has not diminished since he came in, 
whilst, on the other hand, the amount of urine 

ally secreted has been very small, he 
has been put on a combination of squills and 
nitre, with the view of stimulating the kid- 


neys to increased action, and thereby reliev- 
ing the brain. I once attended a lady, with 
Dr. Nevinson, who had been suffering from 
paralysis of one arm for some time, and 
when she was quite recovered, Dr. N. told 
me that he had never seen a case in which 
mercury had done more good, especially by 
increasing the urinary secretion to a ow 4 
great amount, and from the results of wh 

we were disposed to date the recovery of the 
patient. 


CLINICAL DISCOURSE 
ON A 


LARGE HYDROCELE, 


THE FLUID CONTAINED IN TWO CYSTS OF THE 
TUNICA VAGINALIS TESTIS. 


By Wititam Macponatp, M.A., M.D., 
Glasgow, Lecturer on the Practice of 
Physic in Laennec College. 

(Delivered July 5, 1843.) 


GenTLEMEN,—In communicating what I 
regard as an interesting case of hydrocele, I 
will not detain you with many preliminary 
remarks ; suffice it to say, that practical 
men speak of hydrocele either as affecting 
the spermatic cord, the tunics of the testi- 
cles, or the cellular substance of the scrotum, 
and it is urged that each of these varieties 
of dropsy may be congenital, or may be pro- 
duced by natural causes. 

When the scrotum is affected withd 
you will never fail to remark that the cellu- 
lar substance which envelops both testes is 
loaded with an effusion of serum. In 
another species of dropsy, frequently met 
with in practice, you will also not fail to re- 
mark that the effusion is found in the tunica 
vaginalis testis, and not between that mem- 
brane and the tunica albuginea, as the older 
practitioners believed. Whereas, in dropsy 
of the spermatic cord the effusion is ‘found 
also in the tunica vaginalis, yet in that de- 
partment of the said membrane which is 
situated between the testicle and abdominal 
ring ; nay, the fluid in such cases sometimes 
extends above the ring, and a communication 
occasionally exists between the vaci- 
nalis and the cavity of the abdoi peri- 
toneum. 

The manner of distinguishing dropsy of 
the scrotum, called anasarca integumen- 
torum, from the other varieties of hydrocele, 
is based, like every other branch of diagno- 
sis, on general principles. Accordingly, this 
form of dropsy, like general anasarca, is 
known by the scrotum retaining, for some 
time, the mark of the finger, when the part 
affected is in that way. Again, 
dropsy of the spermatic cord and-tunica 


vaginalis is most gasily detected by the 
sense of fluctuation, just as you would dis- 
cern a common case of ascites, or dropsy of 
the belly. Hence you will please to recol- 
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lect this fact, in  contradistinction from 
another to be remarked in cases of hernia 
and scirrhus of the testis, in both of 
which diseases no sense of fluctuation is per- 
ceived at all. 

Before operating in cases of hydrocele 
‘ou are ever to recollect that the testis may 
ave become adherent to the tunica vagina- 

lis in front and elsewhere, although the ordi- 
nary position of the testes is about two- 
thirds of the way down the tumour, even at 
its posterior part. On all occasions you 
will determine the situation of the testes by 
means of a lighted candle. Of course that 
part of the tunica albuginea to which the 
testes adhere will become opake under 
such circumstances, whereas all other parts 
of the tumour will appear transparent, or 
semi-transparent. Were the testes pierced 
with atrocar the most serious consequences 
might follow. 

The following is a faithful account of a 
remarkable case of hydrocele :— 

Ten days ago I was desired to visit Mr. 
A., aged forty, who complained of much in- 
convenience in walking, in consequence of 
what he called a great enlargement of his 
testicle. He told me that a large increase 
had taken place in the organs of late, and 
remarked that eleven years ago he received 
a blow on the parts, and, further, that he be- 
lieved the disease had arisen in consequence 
of that accident. 

The first look I got at the organ affected 
led me to suspect that there was something 
unusual in this case, as the testicle pre- 
sented a sacculated aspect. I stated that 
fact to my patient, in order that he might ap- 
preciate the rules by which the proposed 
operation for his relief was to be governed 
and directed, the more especially should any 
unforseen difficulty present itself in the 
course of the operation. 

I accordingly introduced a trocar and 
canula through the lowest portion of the 
scrotum, even into the cavity of the tunica 
vaginalis testis, when four ounces of a yel- 
low fluid gradually escaped. Then the 
flow of that fluid gradually ceased. Yet a 
very large fluctuating swelling remained 
after this considerable portion of water 
had been removed; indeed, the swelling 
was not very much diminished in size, yet 
the sacculated aspect of the tumour had 
entirely disappeared. 

At this critical juncture the impressions 
on my mind were that one or other of the 
four following causes would account for 
the stoppage of the flow of the water from 
the dropsical swelling or swellings, 

First. That small cartilaginous bodies 
were present in the fluid, which bodies might 
possibly obstruct the flow of the water 
through the canula. F 

Secondly. That I might have alloyved the 
canula to slip inadvertently out of the tunica 
vaginalis testis, thus accounting for the 


fluctuating swelling which remained after 
the considerable portion of water had been 
removed. 

Thirdly. That the sacculated appearance of 
the tumour might correspond with a distinct 
bag of cyst formed between the tunica 
vaginalis and tunica albuginea, and that the 
remaining tumour, being in a different mem- 
brane, would obvious! 


Fourthly. That the tunica vaginalis testis 
had really been divided into two compart- 
ments, in consequence of an attack of infam- 
mation of that membrane before any collec- 
tion of water had taken place,—adhesive 
matter having probably been thrown out, 
which might occasion permanent adhesion 
between the two surfaces of the membrane 
in question, in such a way that the tunica 
vaginalis had become divided into two com- 
plete cysts; that serum had been secreted 
after this, and that, of consequence, it would 
be lodged in both of those cysts; and that 
when the water of one of the cysts had been 
removed, the fluid of the other would re- 
main until a second operation was insti- 
tuted, for the purpose of effecting either the 
palliative or the curative plan of treatment. 

The first cause of obstruction to the flow 
of the water being supposed to be the pre- 
sence of small cartilaginous bodies, was 
found untenable, for, on the introduction of 
a silver probe through the canula, the probe 
readily passed to the upper portion of the 
tumour, and yet no farther quantity of Guid 
passed out after withdrawing the probe from 
the canula. 

The second cause of obstruction being the 
supposed slipping of the canula out of the 
tunica vaginalis, was also found to be un- 
tenable, because I had exercised the greatest 
care in keeping that instrument in situ, and 
also because the probe aforesaid was readily 
passed through the canula, even to the top 
of the tamour, 

The third and fourth causes for the stop- 
page of the water were those alone as to 
which there seemed to be any manner of 
doubt, viz., that a distinct bag of cyst was 
formed between the tunica vaginalis and 
tunica albuginea ; or, otherwise, that the 
hydrocele was present in two cysts of the 
tunica vaginalis testis. Yet the commanding 
probabilities were in favour of the latter 
cause, from the sacculated appearance of the 
scrotum before tapping, and from the ab- 
sence of the sacculated appearance after the 
tapping was instituted. 

Under these circumstances I informed my 


—e of the adjoining cavity were re- 
‘ Ld 
patient of the probability being in favour of 
my position, and that I would, on the even- 
ing of that day, proceed to remove the 
remaining water by means of a second tap- 
ping, when twenty-one ounces more (of a 
lighter water than was passed by the canula 
im the morning) were removed by a second | 
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thus making the contents of the 
louble hydrocele amount to twenty-five fluid 
ounces. This operation took place in the 
presence of my friend Dr. Sutherland. 

Our patient was afraid of the curative 
plan of treatment, consequently he was un- 
willing to submit to the injecting of equal 
parts of port-wine and water into the tunica 
vaginalis testis, because, said he, if there 
be any communication between any part of 
the two cysts, that circumstance might pre- 
clude the possibility of removing the whole 
of the injected fluid, in which event slough- 
ing of the tissue in question might take 
place. Accordingly, we complied with his 
request, He is now attending his usual 
business, and no return of his complaint has 
hitherto been observed. 

Such was this double hydrocele, which 
I have laid before you for reasons that are 
too obvious to be enumerated. Indeed, the 
medical history of the disease discloses a 
very rare illustration of a local disorder, and 
that without pretending to account for the 
dropsy on any other basis than as a result 
of the inflammation produced by the blow 
received on the testicles, and, also, without 
pretending to account for the two cysts of 
the tunica vaginalis testis, excepting as a 
termination of inflammation of that mem- 
brane supervening either before or after 
birth ; for you must recollect that the foetus 
in utero is subjected to a great number of 
those diseases which affect adults, You 
can regulate your opinions on this as on 
every other medical subject, by the im- 
mutable laws of organic and animal life, 
occasionally observing those seeming excep- 
tions to these laws in particular cases, to 
guard against future misapprehensions from 
supposing them to be apparently impossible, 
The faithful description of medical cases 
involve the tracing of effects from their 
causes by understanding the laws that regu- 
late them, In studying them, weigh the 
facts and opinions mentioned by authors, in 
order to avoid the errors into which other 
Practitioners may have fallen, In drawing 
up narratives of cases, either for private 
use or for publication, I would warn you 
against giving incorrect data, suiting your 
own views and prejudices rather than the 
precise truth. Your readers should always 
know what is strictly fact and what is 
assumption, to preserve them from coming 
to wrong conclusious themselves, whatever 
you may have done yourselves. 


Insanity, properly so called, is, either 
primorts or secondarily, a disease of the 

rain. Sometimes the irritation is due to 
the nerves, sometimes to the blood. I be- 
lieve that insanity, divested of the halo of 
metaphysics with which it is sometimes 
surrounded, in order to dazzle and bewilder, 
is subject to the same laws of pathology as 
all other diseases. Sutherland. 


London, Saturday, July 22, 1843, 


On former occasions we have adverted to 
the loss which medical science has sustained 
from the neglect of its older literature by 
modern authors and practitioners, and have 
repeatedly insisted on the truth that much, 
both in doctrine and in practice, which is 
imagined to be new, consists in the mere 
revival,—sometimes, though not always, in 
an impaired form,—of opinions and facts 
which have been allowed to slumber in the 
dust of ages. 

We now propose to bear out our affirma- 
tions by a reference to some of the more 
striking passages which will illustrate them, 
whether in the classical writings of antiquity, 
or in the works of more recent authors, 
which are, nevertheless, of old date, and are 
too generally regarded as obsolete and use- 
less. 

Within our own remembrance, physiology 
and medicine have made rapid strides in 
several important directions,— 

First. The distinct functions of different 
portions of the nervous centres, and of the 
nerves proceeding from or towards them, 
have been satisfactorily established. This 
discovery, although due, in part, to the 
labours of several modern inquirers, is prin- 
cipally to be attributed to those of Sir 
Cuartes Bet, and will confer a deserved 
immortality on the name of that physiologist, 
But he, in common with the greater part of 
his contemporaries, little knew that the doc- 
trine of the distinct functions of the sensatory 
and motor nerves is alluded to by AReT&Us, 
and most distinctly and emphatically pro- 
pounded by Gaen. We will state suc- 
cinctly the ideas of GALEN on the general 
function of the nervous system, derived from 
the 9th and 14th chapters of his fifth book, 
“De usu Partium :’—The nervous system 
consists of the brain, the spinal marrow, and 
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the nerves. The brain, including the cere- 
brum and cerebellum, is the immediate seat 
of the mind, and the primary organ of sensa- 
tion and motion. Itis composed of the same 
substance as the nerves; the anterior por- 
tion, which is the softer, gives origin to the 
nerves of sense; the posterior, which is 
harder, gives origin to the nerves of motion. 
The spinal marrow is a production of the 
cerebellum, but is of a harder consistence. 
Nerves have three functions: to endow the 
organs of sense with their respective sen- 
tient faculties; to excite motion in parts 
capable of moving ; and to enable the organs 
of the body in general to disarm what might 
be injurious to them. The nerves of sense 
are soft, like the anterior part of the brain 
from which they originate. The motor 
nerves are hard, and arise from the posterior 
part of the brain and the whole of the spinal 
marrow. GALEN’s notion of the difference 
between the sensatory and motor nerves, 
appears to have been a mechanical one,— 
that the soft nerves were more susceptible of 
impressions, and the hard less impressible, 
but stronger, and therefore better fitted for 
action. He maintained that the motor nerves, 
although comparatively insusceptible of sen- 
sation, possessed that faculty in a sufli- 
cient degree to produce the general sense of 
touch ; and he further believed that a nerve 
which originated, as one of sensation, from 
the soft part of the brain, may in some part 
of its course have its texture condensed, and 
assume the functions of a motor nerve. 
These views will appear to be crude and 
inaccurate to a physiologist of the present 
day; but we ask,—If the physiologists of 
modern times had been acquainted with 
them, would it have been possible for the 
distinct functions of the anterior and posterior 
tracts of the spinal cord to remain so long 
undetected? Assuredly not. The very idea 
of distinct nerves ministering to sensation 
and to voluntary motion, has, when first 
suggested, such an appearance of verisimili- 
tude, that one wonders how the reverse 
could ever have been imagined, and the de- 
cided doctrine of Garen, although partly 
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erroneous in its principle, and altogether so 
in its details, could not, if known to phy- 
siologists in a more advanced era of the 
science, have failed to suggest inquiries 
which would have led to a much earlier esta- 
blishment of the truth. 

Secondly. The study of philosophical ana- 
tomy has arisen of late years, and has already 
thrown splendid light over almost every de- 
partment of physiology, while there is 
strong reason to hope that it may ere long 
become usefully related to the theory of 
disease. No disparagement tothe MEcKEis, 
the Serres,’ and the Sr, Hizaires, but the 
true origin of this branch of science is of no 
recent date; for the four books of ARISTOTLE, 
“De Partibus Animalium,” and, indeed, 
most of his anatomical and zoological 
writings, are full of philosophical anatomy, 
and evince a constant attention to the modifi- 
cations that are undergone by each of the 
principal organs of the body, as adapted to 
the same function in different classes of ani- 
mals, and observations on the substitution of 
less perfect organs for the performance of 
similar functions in the lower tribes. His 
mode of treating these subjects gives full 
evidence that he regarded not merely the 
structure of organs, but the type and model 
after which they are constructed,—in other 
words, that he cultivated philosophical or 
transcendental anatomy. We need not here 
do more than allude to the vast and useful 
stores of comparative anatomy to be found in 
ARrIsToTLe, which struck the mind of Cuvier 
with astonishment and delight when he first 
became acquainted with the writings of the 
Stagyrite. The existence of these early and 
interesting developments of physiological 
genius is now generally known, although 
a culpable ignorance of the language in 
which they are conveyed debars the greater 
part of inquirers from access to them. 

Thirdly. That view of life which regards 
it, whether in its healthy or its morbid mani- 
festations,’as a state of perpetual relation to 
the agents by which the living organism is 
surrounded, has resulted from a very ad- 
vanced stage of physiological and patholo- 
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gical knowledge, after the successive ex- 
plosion ofa variety of hypotheses. Yet this 
view, as we have before shown, was pre- 
cisely that which was taken by Hippocrates, 
and it may be safely said of that extraordi- 
nary man that he cultivated medicine on 
more enlarged and scientific principles than 
most of those who call themselves medical 
reasoners, even in the present day. His 
writings teem with profound observations on 
the influence of diet, habits of life, atmo- 
spheric causes, topographical position, 
everything, in short, relating to hygiene, 
which is, in truth, the most important branch 
of practical medicine, although its results 
are less striking to the vulgar mind than 
those which arise from the exercise of the 
therapeutic art. To keep a man in good 
health seems to be much less wonderful than 
to cure him when he is very ill; but the 
former art is much more conducive to his 
well-being. Whosoever will be at the trouble 
of perusing the writings of Hippocrates, 
especially his books “ De Victis Ratione,” 
“ De Alimento,” “De Aere, Locis, et 
Aquis,” “De Fiatibus,” “ De Morbis 
Populariter Grassantibus,” will readily be- 
come convinced that the present advanced 
state of medical science is owing, in a great 
measure, to a recurrence to those principles 
on which the great founder of medicine con- 
ducted his inquiries; and that the important 
doctrines of physiological and pathological 
relation which, in modern times, we owe 
chiefly to Broussais, ABERNETHY, and 
TIEDEMANN, were constantly present to the 
mind of the father of medicine, and receive 
copious illustration from his writings. Let 
us not be misunderstood. We do not mean 
to assert that Hippocrates held views on 
assimilation that are similar to those of 
TrepeMANN, or that he anticipated Broussais 
in his notions relative to gastro-enteritis, or 
Apernetny in his illustration of the influ- 
ence of morbid conditions of the digestive 
organs; but we do mean to say that the 
observations of Hippocrates were con- 
ducted in conformity with the broad prin- 
ciple respecting which the modern writers 


alluded to have afforded so many particular 
illustrations, namely, that life is a state of 
relation ; that the body does not live simply 
by an intrinsic power of living, but bya 
series of reactions caused by the impressions 
of extraneous agents; and that disease 
arises from a perversion of those relations 
on the due maintenance of which the state 
of health depends. 

Fourthly. The rude chemistry of the an- 
cients, which regarded all bodies, whether 
organised or inorganic, as compounded of 
only four elements, afforded little scope for 
reasoning on the healthy uses, or morbid 
conditions of the fluids of the living body. 
Such powerful intellects as those of Hippo- 
crates and GaLeN, uninfluenced as they 
were by preconceived hypotheses, could not, 
however, fail to perceive, through the me- 
dium of common sense, the importance of 
the fluids in the animal economy, and they 
accordingly formed a vast system of 
humoralism, which was vague and even 
fantastic, from the absence of all true che- 
mistry. Now if modern inquirers, instead 
of running into an extreme of solidism, as 
false in point of fact as, and infinitely more 
absurd in reasoning than the old humoral 
doctrines, the insufficiency of which was 
demonstrated by the progress of chemical 
science,—if, we say, instead of running 
into this opposite extreme, they had been 
conteat to keep in view the writings of the 
ancients, and to rectify their humoralism by 
the facts of modern chemistry, we should by 
this time have attained to views of organic 
chemistry which might have been brought 
into very profitable relations with medicine, 
instead of being, as we are, on the mere 
threshold of the subject. 

We need not make any particular refer- 
ence to those passages in which the bumoral 
system of the Greek school is expounded, 
for it looks out in every page of all the 
ancient writers on medicine. 

Not only, then, the germs, but a pretty 
ample development, of all those doctrines 
which have given the greatest impulse to 


‘medicine in our own times, are to be found 
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in the writings of the ancients, Such being 
the case, our readers will be prepared to 
follow us with the more interest in certain 
parallels which we shall, from time to time, 
institute between the medical doctrines and 
practice of ancient and of modern times, in 
which comparison we shall meet with many 
old friends with new faces. 


We seldom step one inch out of our track 
among medical questions to notice the 
abuses that invest public establishments of a 
general character, but the efficiency of the 
Bartish Museum, as an engine of public 
instruction, really has so much to do with the 
interests of medical students, that we shall 
bring the subject once more* before our 
readers, with the hope that at least the 
Banksian or Botanical department may 
henceforth be made available to diligent 
examiners of that important branch of medi- 
cal science, botany. 

When a rich man employs a steward to 
farm his estate he naturally expects that his 
property shall be turned to the best ad- 
vantage, and he periodically requires an 
account of his servant’s agency. The 
trustees and officers of the British Museum 
stand precisely in this relation to the British 
nation, and, as they receive a large annual 
grant, which has increased eight or ten-fold 
since the beginning of the present century, we 
have a right to see that the funds are pro- 
perly expended, and the entire establishment 
made to fulfil the object of its foundation, 
which was that “its collections should be 
“ preserved entire, without the least dimiou- 
“ tion or separation, and be kept for the use 
“ and benefit of the public, with free access 
“ to view and peruse the same at all stated 
‘** and convenient seasons, and that the said 
** museum should be preserved and main- 
“tained, not only for the inspection and 
“ entertainment of the learned and curious, 
“ but for the general use and benefit of the 
“ public.” Such are the words of the Act of 
Incorporation (26th Geo. LI.), and the same 
document further states that “the said 


* The reader will find other observations 


|“ repository is invested in the said trustees, 


“ upon this trust and confidence, that a free 
“ access to the said general repository and to 
“ the collections therein contained shall be 
“ given to ali studious and curious persons at 
“ such times and in such manner, and under 
such regulutions for inspecting and con- 
“ sulting the said collections, as shall be 
“ limited for that purpose.” 

Now, hasing shown the nature of the 
trust and the objects contemplated, viz., the 
improvemcut, instruction, and entertainment 
of the people at large, by a free and unre- 
stricted avcess to this great national deposi- 
tory, we shall prove a heavy dereliction of 
duty against both the trustees and the 
officers of this miscalled National Museum, 

The general arrangements prior to 1811 suf- 
ficiently show that the intention of the trustees 
of that day was that the collections should be 
open to the dilettanti only, or, at any rate, to 
as few as possible of the unlettered public ; 
and even the Committee of Inquiry (1835-6) 
has done little more than shame the trustees 
into keeping open their doors somewhat 
longer during the year, leaving the most 
crying abuses wholly unredressed. 

In the Liprary, in the first place, free 
access is not really given, so long as, owing 
to prescribed hours, its doors are closed 
against a great mass of the most intelligent 
professional men in the metropolis ; and 
even, were such access given, the usefulness 
of this vast literary repository is far less 
than might be, owing to the absence of a 
catalogue of subjects giving easy reference to 
the books, Free access to the books can only 
be obtained through the medium of a classed 
catalogue, and, although eight thousand 
pounds have been granted by Parliament ex- 
pressly for constructing it, and four or five 
years dawdled away in abortive meusures, 
the books are still arranged alphabetically, 
according to the authors’ names, and often 
in such a manner that no human being could 
find them. A certain writer, indeed, in the 
last number of the “ Quarterly Review” 
(perhaps not wholly unconnected with the 
Museum), affects to laugh to scorn the pro- 
posal of a classed catalogue as absurd, im- 
practicable, and what not, But a much 
higher authority, the late Dr. Gregory, in 
his evidence, clearly demonstrated the possi- 
bility of effecting the object by employing 
half-a-dozen gentlemen for a single year; 
and, granting that the work occupied two 


on this subject in Nos. 10 and 11, pp. 350-2 
and 388-6, of the present volume. 


years, and caused the employment of eight 
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literary clerks during that period, the 
country could never complain of the outlay— 
say even four thousand pounds—for so in- 
estimable a purpose. And, independently of 
this, the readers ought to have the freest 
access to books of reference, and it is just 
as absurd to place in the reading-room only 
duplicate copies of such books, as for the 
keeper of the printed books to spend yearly 
large sums in fusty, useless Italian litera- 
ture, instead of valuable scientific modern 
French and German works, in which the 
Library is miserably poor. 

To the Cottections, also, the public are 
far, very far, from having free access, 
although we are bound to acknowledge that 
there has lately been manifested a desire to 
remove some obstacles, of which there had 
been for so many years just grounds to 
complain, The absence of a brief, easily 
intelligible catalogue, issued from the 
Museum itself at a price that would 
bring it within the reach of general visitors, 
is a crying evil; and the petty hindrances 
offered to the sale of such publications 
(issued by private parties) at the doors of 
the Museum, are quite unworthy of the 
trustees—imitators of that old dog in the 
manger, whose picture sop drew so faith- 
fully as the type of his species. 

Independently of this, how many sections 
of the vast treasures of the Museum are 
wholly closed against the public, ‘‘ bann’d 
and barr’d, forbidden fare!” A splendid 
collection of prints and drawings by the old 
masters, equalled in value and extent by very 
few in Europe, is closed even against the 
frequenters of the library ; nay, even artists 
themselves have not free access to it without 
a special recommendation to the officer in 

The coins and medals are quite as closely 
treasured up, and, even should an applica- 
tion be received with courtesy, the arrange- 
meats are such that the entire collection 
cannot be inspected without giving great and 
unnecessary trouble to the attendant officer ; 
whereas, if glass-cases were provided, they 
might, without any hazard, be thrown as 
fully and unrestrictedly open, as the precious 
gems and minerals in the public rooms of 
the Museum. 

The same remark applies to the valuable 
collection of insects arranged by the late Dr. 
Leacu and Mr. Samovette, and with much 
the greater force, as we believe that stu- 
dents might, by the aid of the bare manu- 


script catalogues made by those gentlemen, 
acquire—if admitted to it—a very fair know- 
ledge of entomology. But perhaps the 
greatest abuse of all is the exclusion of the 
public from the Botanica, Musgum; and 
as this affects the great body of medical stu- 
dents of the metropolis (who are thus de- 
barred of a very powerful aid in acquiring 
the requisite knowledge of medical botany), 
we shall discuss this subject more fully, in 
the hope that in the new rooms, so speedily 
to be furnished, some provision may be made 
for the accommodation of botanical students. 

The nucleus of the Botanical Collection 
was purchased by Parliament from Sir Hans 
S.oane, with a vast number of zoological 
and mineral specimens, as well as books, 
manuscripts, and antiquities, that were pre- 
viously exhibited at his house at Chelsea, 
and worth at least four times the amount of 
the purchase-money. The herbarium, com- 
prised in two hundred and sixty-two bound 
volumes, consists of a great number of 
plants that were collected by him during a 
voyage to the West Indies, as well as of 
numerous other specimens, purchased by or 
presented to him during his long and useful 
life, including collections made in Europe 
and Asia by those eminent naturalists 
TournerortT, Kamprer, Boernaave, and 
BERNARD De Jussiev; together with the 
plants annually presented, during seventy 
years, by the Apothecaries’ Company to the 
Royal Society, as quit-rent for their garden 
at Chelsea,—and the plants thus presented 
were fixed by Sir Hans Sioane (who gave 
them the freehold) at fifty plants each year, 
until they should amount to two thousand ; 
but in point of fact they now considerably 
exceed three thousand. The above collec- 
tion, besides receiving minor additions, 
especially the Herbarium of the Baron de 
MOLL, in forty-eight portfolios, was vastly 
enlarged by the accession of the museum 
formerly belonging to the late Sir Joseru 
Banks, which (together with its worthy 
keeper, Mr. Brown, to whom it was 
bequeathed for his lifetime, with the rever- 
sion to the nation) was finally and abso- 
lutely transferred to the Museum in 1827,— 
the delays in the transfer, which might have 
taken place directly after Sir Josepn’s 
death in 1820, arising entirely from a differ- 
ence about terms with their temporary pos- 
sessor and curator.—(See Mr, Brown’s Evi- 
dence before the House of Commons, 3683-5, 
and Sir H. Exvis, 425-9). The hortus-siceus 
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of Sir Jostepn Banks, comprising about thirty 
thousand species, is contained in cabinets, 
and includes not only the plants procured by 
Banxs himself, during his voyage with 
Captain Cook, but several thousands of other 
specimens collected by Auster, in French 
Guiana, Ciayton, in Virginia, Lou.ino, in 
Cochin-China, Hermann, in Holland and 
Ceylon, Jacauin, in the West Indies, and 
the well-known JoserH author of 
the “ Gardener's Dictionary,” who was for 
many years curator of the Botanical Garden 
at Chelsea. Still more recently a fine and 
choice collection of British plants has been 
presented by the East India Company ; and 
Sir Garpener Wiikinson, at the time that 
he made other important contributions to the 
Museum, gave also a large number of Egyp- 
tian plants. Thus richly supplied, chiefly 
by the munificence of donors,—for miserably 
small, indeed, have been the sums laid out 
in making purchases of this nature,—this 
Botanical Museum may claim to rank (so far 
as extent goes, but no farther) after that of 
the Jardin du Roi, at Paris; and yet how 
utterly useless this collection has hitherto 
been in furthering science a few sentences 
will abundantly show. 

Previously to the accession of Sir Josepx 
Banks's plants the Sloanian specimens were 
in a state of neglect and decay that was ex- 
tremely discreditable to the officers, many of 
the volumes being packed away on remote, 
dusty shelves, and the specimens of seeds 
and fruits allowed to rot and go to ruin from 
want of necessary repairs, and as this is a 
matter beyond all doubt, Mr, Brown must 
have expressed a belief not grounded on per- 
sonal knowledge, “ that there was no period 
* in which a scientific man could not have ac- 
“ cess to the collection, and in which a volume 
“ wished for could not have been found.” 
—(See Evidence, 3665.) Indeed he acknow- 
ledges, in another part of his evidence, that 
he had never seen much of the collection be- 
fore his promotion to office. Well, in order to 
make them more accessible, the legatee of 
Sir Josern proposed to take charge of the 
Sloanian as well as of his own herbarium, 
and at his own request, and with that view, 
he took the additional charge in 1834, so 
that the botanical collection may now be con- 
sidered as wholly under his care (3642). 
Want of space to exhibit the specimens—a 
very obvious and just one in the eyes of any 
one who has ever been in the miserably 
shabby rooms belonging to the Banksian 


departments,—is an excuse of which Mr. 
Brown wholly refuses to avail himself, by 
saying (Evidence, 3644) that he has “ at the 
“ present moment (1835) quite sufficient 
* space to exhibit the botanical collection 
“ and arrange it beneficially, because it has 
“ @ peculiar character, which incapacitates 
“it from receiving any other arrangement 
“ than what it has always had for the last 
“ hundred years!” And this arrangement, 
the learned keeper continues, “ is perfectly 
satisfactory.”—(Evidence, 3688.) Satisfac- 
tory, indeed! To none but himself, who 
very contentedly sits down at his ease, with 
all but a sinecure of 350/.; for the entire 
collection, notwithstanding all the bright 
hopes held out before the committee, is now, 
as it has been for some years, in a state of 
chaotic confusion. Indeed, with respect to 
some portions of it there might be no small 
fear, lest, like the leaves of the Cumzan 
Sibyl— 
Turbata volent rapidis ludibria ventis. 

There is a want, too, of proper catalogues 
describing the plants in a scientific manner ; 
and, indeed, by far too little money is ex- 
pended on this department of the Museum, 
the costs of which, in plants alone, scarcely 
exceed those of a private lecturer on botany 
or materia medica. It is high time that the 
Museum, so rich in most other departments, 
should furnish the studious portion of the 
public with a good working collection of 
plants,—not merely scarce, exotic speci- 
mens, but really good specimens of the Bri- 
tish Flora, as well as other plants, which, 
if damaged (as they must be by ever so care- 
ful a use), may be easily replaced from time 
to time ; at the same time accommodation, 
in the way of chairs, tables, and books of re- 
ference should be furnished, as in the read- 
ing-room. The present time, if any, is the 
proper season for reform, as the new botani- 
cal rooms are now ready for their furniture ; 
and the trustees can have no pretence for 
charging the public with 500/. a-year for 
curators, if those curators do not give free 
access to all studious and curious persons for 
inspecting and consulting the collections 
under their care. 


Or 98,512 cases of labour in Germany, 


France, and England, recorded by Dr. 
Churchill, there were 401 instances of pro- 
lapsed cord, or about 1 in 245}. In 116,277 
cases tabulated by Saxtorph, the funis pre- 
sented 480 times, or about once in 242 times. 
—Dr. R. Lee. 


| 
| 
| 


REPORTS OF FRENCH SOCIETIES. 


FRENCH MEDICAL SOCIETIES. 


SOCIETE MEDICALE DU TEMPLE. 


PROPHYLACTIC MEASURES AGAINST PLAGUE. 
IMPERFORATE ANUS: DEATH FROM ENDO- 
CARDITIS. CASE OF APOPLEXY. ACCIDENTS 
FROM CUTTING MOLAR TEETH. 


Arter some preliminary business (M. Totrac 
in the chair), a memoir on prophylactic 
measures pro to be adopted against the 
plague, by M. Aubert Roche, was read, in 
which the author endeavoured to prove 
that in antiquity, according to historical 
record, the plague disappeared as civilisa- 
tion advanced, and that it had resumed its 
ravages with the return of barbarism to the 
countries to which its origin was traceable. 
That the establishment of lazarets and 
similar sanatory measures had not tended 
to diminish the reo of the plague, 
since this, as well as other epidemics, had, 
in fact, been more frequent since their insti- 
tution ; and that the civilisation of Egypt 
and the contiguous countries is the only 
means of preventing the plague in future. 
M. F. Le Gros communicated the follow- 
ing case. A child born with imperforate 
anus early in Feb. last, was brought to M. 
Amussat, who, after having fruitlessly en- 
deavoured with a bistoury to penetrate into 
the rectum, formed an artificial anus in the 
left lumbar region. A transverse incision 


was made between the crest of the ilium 
and the last rib; the colon was readily 


reached, opened, and fixed to the lips of the 
external wound. “ All went on well” for 
sixteen or eighteen days, when the child 
became restless, and it soon sank and died. 
The body was opened twenty-four hours after- 
wards. The visceral organs were found 
healthy, except the heart, which, with its 
endocardium, was much injected and 
softened. M. Amussat, wishing to preserve 
the pelvis with its contents, attempted the 
disarticulation of the lower limbs, but on 
the instant that he penetrated the hip-joint 
an abundant flow of sanious purulent matter 
took place. The cartilage and synovial 
membranes of this joint were highly in- 
flamed; the corresponding joint of the 
opposite side was filled with a white, 
creamy, homogenous pass and the synovia 
in the articulations of the knee, shoulder, 
and elbow-joints, were converted into an 
Opaque yellowish-grey fluid. ‘The infant 
had evidently died, not from the effects of 
the operation, but from arthritic rheumatism, 
terminating in (if not throughout attended 
by) endocarditis.* 

- Biatin detailed the case of a man, 
sixty-six years of age, who about a fortnight 
before had become hemipblegic on the right 


* We may here refer the reader to the 
remarks of Dr. Moore on rheumatic metas- 
tasis (last vol, of Lancet, p, 755.) 


side from an apoplectic attack. Sensibility 
was the function mainly affected; but the 
motions of the pharyngeal and other muscles 
of deglutition were wholly suspended, and 
the patient could swallow nothing without 
the help of a tube in the cesophagus. 
remarkable circumstance characterised this 
case—that every object touching the right 
hand communicated a sensation of cold, 
whilst all bodies, of whatever kind, touching 
the left hand, seemed hot to the patient. 
This phenomenon was observable for five or 
six days. It should be stated that this 
patient had previously suffered two attacks 
of apoplexy affecting the left side of the 
body, in which the power of motion had be- 
come much deteriorated. Strong me 
measures, counter-irritants to the spine, 
purgatives, in this case, brought about con- 
valescence. 

The Presipent called attention toa treat- 
ise he had formerly published respecting the 
derangement of the system which sometimes 
attended the cutting of the “ wise-teeth” of 
the lower jaw, including insanity, locked- 
jaw, deep ulcerations and necrosis 
of the jaw, &c., and he now cited the fol- 
lowing case in addition to those he had 
before recorded. The president of the 
royal judicial court in Paris, sixty years of 
age, was attacked in August, 1842, by a 
neuralgia, the seat of which was from the 
angle of the lower jaw backwards all around 
the neck and ear of the right side. Emol- 
lient and narcotic applications, bli 
muriate of morphine, &c., subdued them for 
atime; but six months afterwards all the 
symptoms returned, accompanied with 
swelling of the cheek, salivary glands, and 
neck generally, down to the clavicle. The 
mouth was continually filled with offensive 
pus, the source of which was not discernible, 
as the jaws were firmly closed, and the 
patient, for nearly two months (!), could be 
fed only through a tube introduced in the 
place of some long-absent teeth, The 
general health beginning at length to decline, 
it was determined that the mouth must be 
explored more fully, and the jaws were with 
some perseverance separated, and kept 
apart by wedges of cork. M. Toirac (under 
whom the patient had by this time been 
placed) now contrived to pass a bistoury to 
the place of the fistulous opening in the jaw, 
where, having made his incision, he met 
with a loose tooth imbedded in purulent 
matter. This tooth he extracted. 
valescence was now so rapid that in two or 
three days the patient, to use his own words, 
“ preserved only the remembrance of his 
malady.” In answer to a question, M. 
Toirac stated his opinion that the speedier 
decay of the molar than other teeth was due 
to two sources:—First, that they are in 
general less thoroughly cleaned than other 
teeth; and secondly, that their contiguity 


to the pharynx renders them more liable to 
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the agencies of the acid secretions generated 
during the frequent inflammations of that 


related a case in which symp- 
toms exactly similar to those of epilepsy came 
on in a patient about twenty years of age, 
but altogether ceased to infest him on the 
appearance above the gum of the last molar 
teeth soon afterwards, 


ACADEMY OF SCIENCES. 


Debates here have lately ran high. M. 
Gaudichaud has been arguing against 
Mirbel’s theory of the development of the 
date.—M. Pelouze has advocated warmly 
the views of Liebig as to the formation of fat 
in animals. Some experiments he has lately 
performed with M. Gelis have proved that 
sugar, undergoing slow fermentation under 
circumstances analogous to those present in 
digestion, is converted into butyric acid, one 
of the elements of butter and fatty bodies ; 
and he thence concludes that vegetable 
fecula, which differs from sugar in little 
more than a molecular arrangement of its 
elements, will undergo a similar transforma- 
tion. On the otherside are MM. Dumas, 
Payen, and Boussingault, who contend that 
the butyric acid produced in digestion is ina 

tter present, in the milk of the cow, for 
instance, to admit of all the latter substance 
being formed from sugar or the fecula taken 
in food by the cow. MM. Geoffroy, St. 
Hilaire, and Leuret, have been discussing 
the presence or otherwise of an additional 
convolution in the brain of some monkeys. — 
M. Velpeau bas signalised his installation 
at the academy by an attack upon M. 
Serres’s presumed discovery of the allantoid 
in the human embryo, and a warm discus- 
sion thereon has been the result. (We shall, 
when space admits, give a resumé of the 
arguments advanced in the academy, both on 
ao on that of the formation 

t). 


PHRENOLOGICAL SOCIETY OF 
PAR 


. 


We have heard of the play of Hamlet 
being enacted—the part of Hamlet omitted ! 
Something of the same kind seems to have 
happened lately at the above society when a 
M, Richard read a phrenological paper in 
which he made from beginning to end no 
mention whatever of GAL. this 
frightful dereliction of duty, M. Fossati rose, 
at a subsequent ting, to protest ; but he 
was stopped in his objections by the presi- 
dent, who apologised for M. Richard with 
the exquisite reason that the paper in ques- 
tion having been read before an audience 


* A more philosophical reason is given 
by M, Lintott, in the extract from his work 
ante, p. 450. 
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partly of foreigners, including many learned 
Germans little favourable to the doctrines of 
Gall, the reader had judged it best to omit 
all propernames! (This is French politesse 
with a vengeance.) M. Fossati next com- 
plained of the substitution, now unhappily 
grown into a castom, of the word J, 
an individual entity, for mind, in phrenologi- 
cal language. To hesitate in using the word 
mind as implying the collective faculties, 
showed a shabby wavering in order to 
please the opponents of phrenology. These 
would only speak of the mind as an unit, a 
special entity ; and phrenologists had been 
so weak as to abandon their ground, and 
shelter their meaning under the word J, as 
an individual which no anti-phrenologist 
could gainsay having possession of all the 
faculties attributed by nologists to the 
brain alone. “It would be more straight- 
forward and certainly more logical still to 
use the word mind.” M. Richard (after an 
eulogium on his own establishment, a lunatic 
asylum) sustained a proposition that the in- 
sane, after being liberated from asylums, 
should be submitted (like convicts, he 
to a certain surveillance, Against this, M. 
Fossati once more rai i ice. “The 
analogy proposed did not hold good. 
Liberated convicts were, to a certain extent, 
masters of their own actions, and a relapse 
so as to require renewed restraint was volun- 
tary. But those who had heen insane were 
liable to involuntary a and the annoy- 
ance of surveillance might become a potent 
provocation of relapse. A religious mono- 
maniac confided to a clergyman would be in 
a condition to have his insanity deepened ; 
while, if placed with those not religiously 
inclined, he would have his venerative 
faculty restless and exasperated from not 
being duly exercised by those employing 
surveillance. Only the communal physician 
(in England it would be the parish surgeon) 
ought to be entrusted with such superintend- 
ance, and it would be indispensable that he 
should be an enlightened man, thorough] 
acquainted with the treatment of the insane. 
At a late meeting of the society, M. Fossati 
opined that his phrenological collaborateurs 
would do well not to pay too rigid attention 
to the development of the heads of criminals, 
with the view of finding organisations ade- 
uate to impel to the commission of crime ; 
bor that crimes were as much, if not more, 
the results of defective education and other 
circumstances, as of congenital organisation. 
Phrenologists should go where the force of 
external circumstances did not, or ought not 
to operate so strongly, namely, they should 
examine the heads of the upper classes, and 
see how far their acts and their tendencies 
coincided, 
« Oh, Mrs. » wh to Ni ? wh 


ith and with other houses ?’’— : 
Don Juan. 
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EMPLOYMENT OF BLISTERS. 


To the Editor of Tue Lancer. 


S1x,—Probably one of the most common 
errors in the practice of medicine is the 
indiscrimination between the use and abuse 
of a remedy. On its success in any one case, 
the physician often hastily promulgates its 
value, and it is then adopted with avidity, 
without judgment or reflection on the prin- 
ciples of pathology. Witness iodine, creo- 
sote, veratria, et id genus omne. This must 
be a common source of disappointment. 

Regarding doses and periods, also, there 
is often so little rule observed, as to bring 
really valuable remedies, especially those of 
great power, into disuse, and even disgrace ; 

it may be almost au axiom that the more 
valuable the use of a remedy, the more peril- 
ous its abuse. In justice to your columns, 
I will not dilate on this point, but will merely 
allude to a fact regarding the application of 
blisters in the inflammatory affections of the 
chest, abdomen, or head in children. I 
consider these applications of the highest 
value, especially where sanguineous deple- 
tion cannot be adopted or repeated, and in 
the second stages of pneumonia, meningitis, 
&c. One error of their employment has 
been too close a locality to the seat of dis- 
eased action; there should be an interval of 
ce between the counter-irritant and the 
. Another error is too long a period 
of application, by which an aggravated de- 
gree of irritation or perilous ulceration may 
be produced, or a deleterious effect on the 
Urinary organs by absorption of the lytta. 

To avert the impression which these errors 
have so often caused, and to advocate the 
Proper use of a valuable agent, I may allude 

one circumstance attached to my cxpe- 
rience in the Royal Infirmary for Children. 
When I was first appointed to it, my propo- 
sition of a blister was constantly met by 
exclamations of reluctance, often of abhor- 
rence, by the mothers, who alleged that 
blisters had killed such and such of their 
children. I found they had been applied 
for twelve, sixteen, twenty-four, and even 
for thirty-six hours. 

Since I have adopted the plan of limiting 
the application to from three to six hours 
according to the irritability of the skin, I 
have never been thwarted by these maternal 
objections, I may observe that a vesication 
constantly occurs, although scarcely any 
erythema can be seen, when the blister is 
thus early applied. 

The objection of delay is now completely 
removed by the acetum lytte, the effects of 
which are as speedy as those of a sinapism, 
while the epispastic taffeta will obviate, at the 
tenderest age, strangury and other deleterious 
effects. Iam, Sir, your obedient servant, 

Water Denpy. 

Tillotson-place, July 15, 1843, 
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Tue Mepicat “ Transactions” of the 
Veterinary Association, under the able 
superintendence of Mr. Morton, continue to 
maintain a high character, and exhibit 
activity in the march of that department of 
medicine towards improvement. The num- 
ber for July contains papers on many inter- 
esting subjects, and numerous sound and 
valuable observations from the professors of 
the college, Messrs. Spooner and Symonds. 
The following description of a new form of 
shoe to prevent slipping in frosty weather, 
and on wood pavement, will be read with 
interest by all medical men who use horses; 
but the great desideratum in farriery is yet 
to be invented, namely, a shoe that may be 
taken off at night and replaced in the morn- 
ing:—The shoe to prevent slipping and 
obviate the necessity of roughing is of the 
ordinary shape, but has a nail with a short 
conical head driven through a hole on each 
side, in that part which projects beyond the 
heel in the fore shoe and in front in the hind 
shoe. The nail is firmly hammered down 
and clenched, is easily removed, and is as 
easily replaced by a new nail as soon as the 
first is injured by wear. Mr. Mavor, Jun., 
by whom the shoe was presented to the 
Veterinary Association, remarked that the 
nails may want changing every two days in 
frosty weather, but on wood pavement would 
last during a much longer time. The plan 
is principally intended for wood paving, 
and in the present state of the London streets 
will last for five or six days. The expense 
of fitting shoes in this manner is about six- 
pence the set extra. Two sets of nails are 
given, and the plan is so simple that a coach- 
man or groom can change them. The presi- 
dent of the association, Mr. Spooner, con- 
siders this to be an improvement on the old 
plan of screwing a projection on the heels, 
as the screws were apt to get out of order 
and were expensive and difficult of manu- 
facture. The principle is the same. 


Wirstn a few weeks Dr. Bateman (of 
Bagenalstown), Dr. Kennepy (of Rath- 
downey), and Dr. Suort (of Kinnity), have 
been cut off by typhus fever ; and Dr. Roe 
(of Shanagolden), with probably many 
others of whom we have not heard, have 
narrowly escaped. It is scarcely necessary 
to enumerate the names of medical practi- 
tioners who, within our memories, haye lost 
their lives from typhus fever brought on in 
the diseharge of their professional duties, 
because every man can point to numerous 
examples within his own recollection ; it is 
sufficient to appeal to the fact, which no one 
will venture to deny, that the risk of life 
from this cause is such that no pve my 
govornment is justified in overlcoking 
when considering the amount of remunera- 
tion to which medical officers of public insti- 
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tutions are entitled for their public services. 
We defy the advocates of cheap doctoring to 
point out one single instance in which per- 
sons engaged in the public service in any 
other department are exposed to the same 
amount of danger. We doubt very much 
whether the loss of life in action among all 
officers of the army and navy, calculated 
over an average period of peace and war, is 
as great as the uniform loss sustained by the 
medical profession from exposure to the 


causes which generate fatal disease. 


Tue week ending July 8th was upon the 
whole much healthier in the metropolis than 
the preceding, there having been but 811 

, or about 37 below the number in the 
former week, and the weekly average in 
summer. Of these deaths, 210 (in the pre- 
ceding week 237) resulted from diseases of 
the lungs, &c.; 162 from epidemic and con- 
tagious diseases ; 140 from those of the brain 
and nervous system of 
digestive organs ; 46 from natura 
decay. The number of deaths from dropsy 
and scarlatina remained the same as in the 
preceding week, viz., 29 and 32 respectively ; 
of hooping-cough there were only 36 fatal 
cases (52 in the week before); measles had 
increased from 23 to 28 fatal cases; small- 

x from 4 to 5; and typhus from 35 to 36. 
The chief relative increase in other particu- 
lars was in deaths from diseases of the heart 
and large vessels (increase from 22 to 30 
cases) in those from teething and gastritis, 
and in violent deaths. There was a notable 
diminution in the deaths from consumption, 
they having been 140 in the week ending 
July 1st, and only 116 in that ending July 8th. 

A recent case of diabetes mellitus has 
obtained publicity (Med, Gaz.) which corro- 
borates the efficacy of treating this disease 
by highly nitrogenised food and medicine, 
combined with warmth to the surface of the 
body. The patient, a delicate girl of seven- 
teen, was, about May 20th ult., accustomed 
to pass three gallons of urine daily. She 
was accordingly ordered coffee, animal food, 
and cruciferous vegetables, as the main 
articles of diet, sesquicarbonate of ammonia 
in doses of five grains every three hours, and 
friction to the skin, together with flannel 
clothing. It will be recollected that the 
chemical constitution of sugar and am- 
monia united exhibit a great similarity with 
albumen, the nitrogenised product of healthy 
digestion, which fact, with the stimulant 
quality of the former agent, seems to have 
suggested to Dr. Barlow its utility in dia- 
betes. In the above case a marked improve- 
ment took place after about four days of such 
treatment ; and by June 12th the patient was 
pronounced cured. 

Last week Mr. Andrews was elected pre- 
sident, with Sir B. Brodie and Mr. Samuel 
Cooper y i , of the College of Sur- 
geons, 


Dr. C. J. B. Aldis has contrived to obtain 
for himself the office of physician to the 
Surrey Dispensary, vice Dr. Barlow. This 
is one of those trampery appointments which 
the nepotists in the hospitals leave to the 
little fish that do not swim in the great pool. 
If any one desires to learn what arts, con- 
trivances, and deceptions the said little fish 
are driven to adopt in order to secure the 
petty posts in the profession (because real 
ability and merit are certain never to secure 
to them office in the endowed medical chari- 
ties), we]would have them consult Sir George 
Lefevre’s very interesting “ Life of a Tra- 
velling Physician,” vol. i., page 85. The 
whole work is worth purchasing for the sake 
of that candid confession. 


Tae last number (59) of the “ Annales 
d’Hygitne Pablique,” July, 1843, is one of 
more than usual interest. The review by 
M. Villermé of the Report of the Commis- 
sion of Inquiry into the Condition of Chil- 
dren in the Mining Districts of Great Bri- 
tain, contains many sensible remarks and an 
excellent compendium of the information 
= by the commissioners. The paper of 

. Seguin, on the Hygiene and Training of 
Idiots, isa humane, and, as we think, a tole- 
rably successful attempt to sketch out a plan 
of physical and moral training calculated to 
restore these unfortunate patients to a state 
of comparative happiness, comfort, and even 
usefulness. His observations on the train- 
ing of the senses are remarkably not, 
having also the further recomm i 
being grounded on _ successful results. 
We look with some interest to the comple- 
tion of the paper. The medico-legal depart- 
ment of the volume comprises some observa- 
tions on the expediency of extending to the 
whole of France the provisions enforced in 
Paris for verifying the deaths of all parties 
before interment, a report by M. Gaultier de 
Claubry of certain experiments for determin- 
ing the presence of arsenic in cases of poi- 
soning, and a few other papers of subordi- 
nate interest, 


Dr. Rigby, Spring-gardens, Dr. Blake- 
ston, Birmingham, Dr, Dowler, Richmond, 
and Dr. Thompson, Tunbridge Wells, were 
a day or two since Fellows of the 
College of Physicians. 


ROYAL COLLEGE OF SURGEONS. 

List of gentlemen admitted members on 
Friday, July 14, 1843:—T. Marshall, 
M.S. Scanlaw, J. H. Davies, E. H. Bell, 
T. W. Nicholls, T. Kerry, M. F. Manifold, 
T. G. Tebay, J. F. Tegan. 


Errata.—In the second notice of Dr. 
Gregory’s work, page 563, line 4, for “ re- 

t page 568, line 12, r. 
read Mr, Cheer 


